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A “Story Completion” for Use with the Physically 
Handicapped 


BENJAMIN BLUMENFELD FIELDING 


The Story Completion is a pro- 
jective technique which was used 
by the writer in a study of Atti- 
tudes and Aspects of Adjustments 
of the Orthopedically Handi- 
capped Woman.’ It was evolved 
after many experiences and inter- 
views with the physically handi- 
capped, and was prepared for a 
special group of those who have 
orthopedic defects. The following 
discussion will deal mainly with 
what the Story Completion consists 
of and the role of the instrument 
in exploring the acceptance of dis- 
ability and attitudes toward self 
and others. 

In the Story Completion the 
main character encounters situa- 
tions comparable to those experi- 
enced by each individual in the 
group that was tested. For example 
“Dick” (the hero of the story) 
acquired infantile paralysis. He 
went to the hospital where the was 
treated for six months. He under- 
went an operation and left the hos- 
pital in a condition which re- 
quired him to wear braces for the 
rest of his life. 

Inasmuch as the Story Comple- 
tion is a projective technique, it 
stimulates the subjects to express, 
consciously or unconsciously, their 
own feelings. The Story was divi- 
ded into four parts and each part 
was accompanied by different ques- 


tions. The division of the Story : 


into four parts had two purposes: 
1. It arouses interest in the con- 
tent of the story and makes pos- 


* Unpublished Doctoral Project, Teachers 
College, Columbia University, 1950. 


sible an identification with the cen- 
tral character, the hero of the story. 
The subject wishes to follow 
through and participate in the de- 
velopment of the story. 

2. It enables the administrator 
to raise questions which are per- 
tinent to the situation with which 
the story deals at that time. Al- 
though the questions are related to 
different phases of rehabilitation, 
it is assumed that the answers 
given by the subjects, as in all 
projective techniques, actually re- 
flect the preseft attitudes. The 
wide range of questions has the 

urpose of bringing out the sub- 
ject’s feelings with respect to the 
following: 

a. Attitudes toward the disabil- 

ity; wishes and aspirations. 

b. Attitudes toward parents, 

siblings and friends. 

c. Attitudes toward _ school, 

work and other interests. 


Attitudes Toward Disability 


In a preliminary exploration of 
the study,’ the writer has com- 
pared the Story Completion with 
another projective tool, the Sy- 
monds Picture Story. In the 
Symonds Picture Story, the sub- 
ject is presented with a situation 
which is not particularly related 
to the specific experiences of sub- 
jects having physical disabilities. 
The use of these two methods was 
deemed advisable to find out’ what 


* To be found in Unpublished Doctoral 
Project: “The Attitudes and Aspects of 
Adjustment of the Orthopedically 
Handicapped Woman,” Teachers Col- 
lege, Columbia University, 1950. 
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type of responses the subjects will 
exhibit in each of the tests. 

The subjects taking part in this 
preliminary exploration were ten 
females, between the ages of 14 to 
30 years, who volunteered. They 
were chosen from the patients re- 
siding at the Hospital for Joint 
Diseases, and from the writer’s 
private patients. Their illnesses 
were poliomyelitis, osteomyelitis 
and hip-dislocation, all of which 
necessitated surgery. Each person 
had a visible orthopedic defect; 
each required either the aid of 
crutches or braces, or walked with 
a noticeably unbalanced gait. Be- 
cause of this, each of them had 
similar rehabilitation experiences 
in terms of length of time and 
therapeutic devices. 

From the responses to the Sy- 
monds Picture Story and the Story 
Completion, it was discovered that 
the subject’s projection to the lat- 
ter was related specifically to her 
feelings toward the disability and 
toward her immediate environ- 
ment. In the Symonds stories, such 
specificity with regard to the dis- 
ability was not found. 

In the main study, the Story 
Completion was used to measure 
the acceptance of the disability, 
attitudes toward family, friends, 
school and vocation. In this study, 
forty female subjects with visible 
physical disability between the 
ages of 18 to 30, were selected. 


Sample Story Completion of 
Orthopedically Handicapped 
Children 


The following is a sample of the 
responses to the Story Completion 
Test: 


Dick was 14 years old. He went to 
Junior High School and was a good stu- 
dent. He enjoyed baseball and took part 
in almost all activities the school pro- 
vided for its students. 


A “Story Completion” for the Physically Handicapped 


At home, in addition to his friends, he 
played with his brother and sister. Dick's 
father worked in a factory and his mother 
did house work. 

One day when Dick returned from 
school, he felt sick and had to lie in bed. 
When the doctor arrived the bad news 
spread that he was stricken by infantile 
paralysis and had to be sent to a hospital 
to be treated for what seemed to be a 
long illness. 

Please answer the following: 

1. What do you think Dick’s feelings 
were at that time? 
“If I were in Dick’s place, I would 
have been frightened and worried 
as to what extent I would be left 
physically handicapped.” 

. How do you think the family be- 
haved at that time? 

“Worried, attentive and emotion- 
ally highly perturbed.” 

. What do you think is going to 

happen to Dick? 
“Physically, Dick will respond and 
improve to treatment only as well 
and only to the extent of the 
treatment which is properly han- 
dled. Mentally and emotionally 
speaking, Dick. will have many 
adjustments to make to his own 
condition, to his perspective of 
life and his relation to it, and 
also in his relationship to his 
immediate environment. Dick will 
have to direct himself to adjust to 
what society demands.” 

Dick spent three months in the hospi- 
tal. He was treated by doctors and nurses. 
He stayed in bed most of the time and 
none of his friends could visit him. His 
friends learned that Dick underwent op- 
erations on both legs .. . 

1. What do you think Dick’s feelings 
were? 
“He was probably hopeful, think- 
ing that the operation would im- 
prove his condition 90%. At that 
age there would be much blind 
optimism.” 

- Does he think he is going to be 
healthy again? 
“Possibly.” 

. What thoughts 
about his father? 
“He would probably be anxious 
to see him to try and show him 
that he takes his situation as a 
man should. ‘Keep your lower lip 
firm’ idea would be present.” 

. What thoughts does he have 
about his mother? 


does he have 
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“Probably looks for love and en- 
couragement from mother.” 


. What does Dick think of his 


friends? 

“Probably misses playing with 
them. Begins to think of the fun 
the other children are having that 
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by those of his own age. Not 
necessarily by family.” 


. Does he feel ashamed of the 


physical defect? 

“Not especially — maybe moments 
of hating it but momentarily 
only.” 


he is missing. Possibly he begins ~ 
to have a lonely feeling—as though 
he were losing contact.” 

. What does Dick think his friends 
think of him? 


Another year has passed and Dick was 
able to return to school. A decision has 
to be made as to what type of school he 
should attend. He still wore braces. 


“He may feel that they feel sorry 
that something happened to him, 
but that they carry on just as well 
without him.” 


. What does he imagine or wish? 


“I suppose he would wish it would 
not have happened to him. His 
imagination may run back to his 
former healthy activities and to 
the possibility of getting back to 
them.” 


Six months have passed and the family 
is expecting Dick to return home from 
the hospital. Dick came home, and al- 
though he looked quite well, he could 
not walk without braces on both legs. 


1. 


What do you think Dick thought 
about himself? 

“May feel discouraged and an- 
noyed with himself for having his 
handicap.” 


. What feelings does he have to- 


ward his physical defect? 
“Plainly dislikes it as far as he 
personally is concerned, but be- 
gins to cultivate means of not let- 
ting others recognize it.” 


. How do you think Dick’s mother 


behaved toward him? 
“Over-sympathetic and helpful to 
too great an extent. Too much 
attention and worried attitude.” 


. How do you think Dick’s father 


behaved toward him? 
“Worried, but speaks words of en- 
couragement.” 


. How does Dick think his friends 


feel about him? 

“He may be doubtful at first, but 
then realizes they like him and 
want to play with him but that 
he just doesn’t fit in with them.” 


. Should he have friends who have 


physical defects? 

“I think this is dependent upon 
how much he has accepted his 
own handicap. Maybe not quite 
yet.” 


- Does he feel unwanted? by whom? 


and when? 
“He probably does feel unwanted 


1. To what type of school shculd he 
? 


g0 
a. Special school for the handi- 





capped 
b. Regular school 


. Why did he go to that school? 


“He has to begin at the very be- 
ginning of his adjustment to be 
able or capable of getting along 
with those in majority, and phys- 
ically normal people are the 
majority in this world. He is the 
minority.” 


. What are his feelings about that 


school? 

“Much difficulty at first, fear, un- 
happiness, sensitivity. All because 
he feels unequipped to keep up 
with the others. The last or odd 
cog on the wheel. But then he will 
begin to make compensations.” 


- Does his disability annoy him? 


Explain how and in which of the 
following situations? 

“At home — over - sympathetic, 
over-protective parents. Sisters and 
brothers may become impatient. 
“At school—annoyed with himself 
for inability to cope with situa- 
tions others do. 

“At work —the same as school — 
last cog in the wheel must find 
definite trade or profession. 

“In society— must not be a de- 
pendent, must be self-supporting, 
and an equal citizen. Must carry 
responsibility as others.” 


. Does he blame anyone for his dis- 


ability? Whom? 
“No.” “None.” 


. What kind of activities is he in- 


terested in now? 

“Quieter activities—probably will 
tend more to the intellect. Com- 
pensating by investing physical 
energies in the mind.” 


- Does he intend to work? 


“Ves,” 


. What kind of work do you think 


he will choose? 
“Work suitable to his mental and 
physical capabilities.” 
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9. Does his physical defect prevent 
him from advancing in his work? 
“If it is a wrong choice, it may.” 
10. What are his three wishes? 
“To be healthy again; to have 
good friends; to be successful at 
school.” 


The Acceptance of the 
Disability 

The degree of acceptance of the 
disability was believed to reflect 
the individual’s positive or nega- 
tive attitudes toward her disability. 
It was arrived at through questions 
selected from the Attitudes Inven- 
tory,* from the Social Worker's 
Evaluation * of the subject’s atti- 
tudes toward the disability and 
from key questions contained in 
the Story Completion. This meth- 
od of testing was discussed in the 
main study and the reader should 
refer to it for further clarification. 

The degree of acceptance of the 

disability was determined from the 
subject’s responses to eight ques- 
tions taken from the Story Com- 
pletion. This was accomplished by 
scoring each of the responses to the 
eight questions listed below ac- 
cording to the five point scale in- 
dicated. Number one signified the 
highest degree of rejection. 

What do you think Dick’s feelings 
were at that time? 

1. Highest rejection of the dis- 

ability. Complete despair. 
Feelings of annoyance, dis- 
comfort, fear and threat for 
the future with permanent 
crippling condition. Blank 
space; no answer. 
Feelings of annoyance, dis- 
comfort, fear and threat of 
the future without mention 
of recovery. Very bad. 


* These two tools were constructed by the 
writer specifically for this study. The 
validity of these tests are discussed in 
the main study. 


A “Story Completion” for the Physically Handicapped 


3. Feelings of annoyance, dis- 
comfort, fear, uncertainty 
about complete recovery; 
temporarily depressed; ad- 
justed to the idea. 

Complete recovery men- 
tioned, but there is certainty 
about some limitations and 
restrictions, feelings of an- 
noyance and discomfort. 
Feelings of annoyance and 
discomfort for a temporary 
period with a great deal of 
hope for complete recovery. 
What do you think is going to 
happen to Dick? 

1. Outcome is seen as a severe 
and permanent crippling con- 
dition. Space left blank. 

A period of treatment is em- 
phasized; readjustments felt 
necessary; uncertain time is 
mentioned for readjust- 
ments; no acceptance is men- 
tioned; evasive: answer; not 
knowing. 

Inability to predict. Possi- 
bility for recovery uncertain. 
A period of treatment is em- 
phasized; readjustments are 
seen necessary; recovery will 
be mentioned; trying to do 
the best; trying to accept the 
results. 

5. Complete recovery with or 
without restrictions. 

What do you think Dick’s feelings 
were? 

1. Feelings of annoyance, dis- 
comfort, fear for the future 
with permanent crippling 
condition. Blank space left. 
Feelings of annoyance, dis- 
comfort, fear of the future 
without mention of recovery; 
feeling of helplessness, eva- 
sive answer; loneliness. 
Feelings of annoyance, dis 
comfort, fear, uncertainty 
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about complete recovery; un- 
certain optimism or success 
for treatment; lost for awhile; 
resignation for illness. 

. Feelings of discomfort with 
hope for complete recovery. 
Hope and faith. 

5. Complete recovery men- 
tioned. 


Does he think he is going to be 
healthy. again? 

1. Complete restrictions; com- 
plete negative answer or 
space left blank. 

. Inability to predict; evasive 
answer; undecided hope; 
doubt of remaining as_ be- 
fore. 


. Restrictions will be men- 


tioned but ability to perform 
is present; not complete, not 
at first. 

. Possibility for complete re- 


covery uncertain; always hope 
for recovery. 
5. Complete recovery seen. 


What does Dick think his friends 
think about him? 
1. He is an .invalid; he is use- 
less; space blank. 
. Evasive; feel sorry; not both- 
ering with him; feel pity. 
. Treat him kindly; cannot do 
things as they do; slight pity. 
. Some feel sorry—some not; 
his real friends will treat him 
as before; not too different. 
. He is like them; still liked 
by them; no different. 


he feel unwanted? 

. Blank space; yes; 
time. 

. By society and family; eva- 
sive; not as yet. 

. Sometimes; on some occa- 
sions; by some friends; em- 
phasizing disability or activ- 
ity. 


all the 
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4. In social circles; on some oc- 
casions with friends; feels 
strange or shy. 

5. No; not at all; never. 


Two judges, the writer and an 
advanced student in psychology, 
working independently, rated each 
of the forty subjects on the eight 
questions. The correlation coeffi- 
cient between the two judges’ rat- 
ings of the acceptance of disability 
from the Story Completion is .99; 
therefore, these ratings can be con- 
sidered reliable. 


The subjects were ranked in 
order of degree of acceptance of 
disability as revealed by the eight 
Story Completion questions. A 
rank order correlation was calcu- 
lated between the degree of ac- 
ceptance of the disability and both 
the Attitude Inventory and Social 
Worker’s Evaluation. 


The rank order correlation co- 
efficient between the appraisal of 
acceptance of the disability based 
on the Attitude Inventory and 
that based on the Story Comple- 
tion was found to be .64. The rank 
order correlation coefficient be- 
tween the appraisal based on the 
Social Worker’s Evaluation and 
that based on the Story Comple- 
tion was .65. These three measures 
seem to reveal the same attitudes 
toward disability. However, an 
analysis of the responses in the 
three methods of evaluating the 
degree of acceptance of disability 
showed that in the Story Com- 
pletion, the projection of the sub- 
ject’s feelings was expressed more 
freely and with more intensity 
than in the Attitude Inventory. 
The Story Completion revealed 
stronger negative attitudes than 
those observed by the Social Work- 
er or those expressed in the Atti- 
tude Inventory. 
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These findings suggest that this 
projective technique, structured 
specifically for the handicapped 
person, elicits those feelings that 
are consciously or unconsciously 
concealed by the subject when 
tested with a direct method like 
the Attitude Inventory. 


Attitudes Toward Family 


In addition to aforementioned 
functions, the attitudes toward the 
disability and the acceptance of 
disability, this tool also may be 
valuable in exploring the subject’s 
attitudes toward family, friends, 
school, vocation, and organiza- 
tions. 

For example, from the answers 
given by the subjects with respect 
to parental behavior, the follow- 
ing range of attitudes are reflected: 

“They should not give too much at- 

tention to him, but should make him 

comfortable.” 

“They should not treat him like a sick 

person, because this is the way he has 

to get accustomed to live.” 

“They should leave him to do things 

for himself, since through this he will 

be better off later in life.” 

“They should help him only when he 

asks for help.” 

“They should allow him to bécome in- 

dependent, like other children in the 

family.” 

The majority of the subjects 
felt that the parents were over- 
protective. Over-protection was at- 
tributed more to mothers than to 
fathers. 


Attitudes Toward Friends 


From the answers given by the 
subjects with respect to their re- 
lationship with friends, the follow- 
ing shows the range of attitudes 
expressed: 

“He thinks that friends pity him; they 

sometimes say so, but also he feels it 

when they do not say so.” 

“He feels unwanted when activities 

such as fishing, running or other games 

are done by others.” 


A “Story Completion” for the Physically Handicapped 


“He knows that friends are sorry for 

him and wishes that they would think 

of him as still one of their gang.” 

“Although friends still take him as one 

of them, he is not sure that they 

really mean it.” 

“He likes to have friends come to him 

and wishes to play with them in their 

activities.” 

“He is not sure why he is liked.” 

“He is doubtful that they want to play 

with him, but soon realizes that they 

do, although he sees that he is unfit for 

their games.” 

“His real friends will treat him as 

before.” 

The feeling of pity from other 
people was felt more often by the 
subjects whose attitudes toward 


the disability were more negative. 


Attitudes Toward School 


Twenty-seven of the forty sub- 
jects thought that ptople with 
physical defects should attend a 
regular school. The other thirteen 
subjects believed that they should 
attend a special school for the 
handicapped. 

“In a school for normal people,” 
said these subjects who believed 
that such a school is the place for 
the disabled, “one becomes ac- 
quainted with all types of people; 
thus one can lose the feeling that, 
because of her disability, she is a 
person apart.” 

The objective, the goal, accord- 
ing to those holding this opinion, 
is to attain a greater degree of 
balance, of all-round adjustment, 
if possible. A school for the handi- 
capped certainly would not facili- 
tate this. Why isolate a person in 
a special school when she will do 
more, gain more, will go ahead 
more quickly in a non-segregated 
school? According to some of the 
disabled women, attendance at a 
school for normal people means 
leading a normal life. It means in- 
dependence; it is a proof that one 
is like others. In such a school, one 
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is not reminded every minute that 
she is a cripple, as is the case when 
among other physically handi- 
capped people. There is a need to 
be with old friends, who are not 
handicapped. Why should one who 
has a visible defect go to a special 
school, while many others, whose 
disability is not seen, need not do 
so? 

The above remarks stress again 
the desire of some disabled to be 
among the more normal in the 
community, school or other or- 
ganizations. She wants to feel that 
she is a member of the whole, not 
part of the segregated group. The 
tone of the remarks shows that 
there is no slackening in the strug- 
gle for acceptance, in spite of a 
frustrating deviation from _ the 


norm which hampers so greatly the 
opportunity for full development. 
Those who believed that a per- 


son with a physical defect should 
go to a special school, expressed 
the following views: 

“Tae mnel in such a school are ex- 

perienced and skillful in dealing with 

disabled people. Because of the special 
facilities provided, it is easier to move 
about. One will not feel that she is 

‘out of things.’ One can find much in 

common with the people there.” 

It was evident from this study 
that the majority of the subjects 
who believe that the place of the 
physically disabled is in a special 
school for the handicapped are the 
ones who most strongly reject their 
disability. 

These subjects also commented 
that children in a normal school 
are often very cruel to those who 
are disabled; or that adjustment to 
the disability is easier when one is 
in the company of many people 
who are facing the same problems. 

Such arguments suggest that the 
disabled people whose defect im- 
poses great physical limitations 
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might find a special school a more 
satisfactory environment than a 
school for normal pupils. The 
handicapped whose negative atti- 
tudes prevent them from forming 
successful relationships with nor- 
mal people might find difficulty in 
adjusting to an invironment in 
which other handicapped people 
are not present. 


Apparently, the need for identi- 
fication must be satisfied somehow, 
and this group of disabled (those 
who believe in the superiority of 
the special school for the handi- 
capped) can identify more suc- 
cessfully with persons possessing 
similar limitations. They can feel 
useful and worthy in _ helping 
others who are less fortunate. Be- 
cause of the mutual problems con- 
fronting each individual in the 
group, they feel comfortable and 
at ease. 

One can see from the responses 
of the subjects to these three areas, 
parents, friends and school, that 
this Story Completion is an ex- 
cellent medium for stimulating the 
subjects to express their attitudes 
toward their different aspects of 
life; their desires and the impact 
of the physical defect upon them. 


It is interesting to observe that 
the answers given by the subjects 
to the questions depended on two 
important factors: 

1. Whether the question re- 
ferred to personal feelings 
toward the disability or not. 
(For example, “Does he feel 
ashamed because of the phys- 
ical defect?” would elicit a 
more detailed response from 
the subject than the question 
“Should he have friends who 
have physical defects?” . 
The degree to which the sub- 
jects verbalize in general. 
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Usually the most revealing an- 
swers were those which immediate- 
ly followed the story. This indi- 
cates that after a situation is given 
there should not be too many 
questions following the story. It 
was found that about five to seven 
questions are the maximum num- 
ber which effectively hold the in- 
terest of the subjects. It is, there- 
fore, more important to have many 
situations and relatively few ques- 
tions, than few situations and a 
greater number of questions. 


Aside from this characteristic, 
the Story Completion reveals an- 
other significant factor. The fact 
that the story was divided into 
four parts, and that questions 
asked in one part were related to 
other parts of the test, enables the 
tester to see the consistency of the 
subject’s attitudes toward the de- 
fect, the family, or other areas 
the test measures. 


Because of the different areas 
that this test covers, it is possible 
to discover some of the adjustment 
problems of. the individual. For 
example, one may show negative 
attitudes toward one member of 
the family without having the same 
attitudes toward friends, or voca- 
tion, or other members of the 
family. Also one may reflect nega- 
tive attitudes in all areas that the 
‘tool covers. 


A “Story Completion” for the Physically Handicapped 


SUMMARY 


The story completion is a pro- 
jective technique designed to stim- 
ulate the subject to express con- 
sciously or unconsciously her own 
feelings toward self and others. 

This technique which is more 
specifically adapted to the experi- 
ences of a physically disabled per- 
son elicits attitudes that such a 
person has toward the disability. 
Such attitudes are not elicited by 
other projective techniques which 
are not specifically related to dis- 
ability. This is also true for the im- 
pact the disability has on a per- 
son’s functioning in other areas. 

Such information is of great 
value in counseling the physically 
handicapped. 

The Story Completion revealed 
more negative attitudes than those 
found in the Symonds Picture 
Story, in Attitude Inventory or the 
Social Worker’s Evaluation. 

The Story Completion is a valu- 
able instrument for measuring the 
degree of acceptance of the dis- 
ability. 

In addition to attitudes toward 
disability and acceptance of dis- 
ability, the Story Completion ob- 
tained information with regard to 
feelings about family, friends, 
school, vocation, wishes and aspir- 
ations. 


Received September 15, 1950 





SUMMARY 
Current Problems in Rorschach Theory and Technique’ 


MARGUERITE R. HERTz 
Western Reserve University 


The last fifty years have been 
marked by rapid developments in 
the field of projective techniques. 
Because of their early promise as 
tools for penetrating the total per- 
sonality and understanding it in 
all its dynamic interrelationships, 
more and more clinicians have in- 
cluded projective methods in their 
examinations and growing num- 
bers of investigators have turned 
their attention to research in this 
area. Nevertheless, projective tech- 
niques are only in the beginning 
stages of their development. They 
have yet to be established as re- 
liable and valid techniques. 

The Rorschach Method, on which 
I would like to concentrate, is the 
earliest historically and the most 
highly developed of all the pro- 
jective techniques. Yet it still lacks 
unqualified scientific status. Since 
its earliest days, we have sought to 
increase its objectivity and to val- 
idate its hypotheses. We have ap- 
plied statistical procedures and 
have broadened our application. 
The number of research studies 
published offers impressive evi- 
dence of the quickened tempo and 
broadened scope of Rorschach ac- 
tivity and gives some indication of 
its importance and acceptance in 
the fields of clinical psychology, 
anthropology and the social sci- 
ences. Nevertheless, many scientists 
(25, 33, 50, 141, 170) remain high- 
ly critical of these efforts because 


4 Delivered in part at the Symposium on 
Current Problems in the field of Pro- 
jective Techniques, May 4, 1950, 
Midwestern Psychological Association, 
Detroit, Michigan. 


of limitations inherent in the 
method. They charge us with un- 
critical acceptance of data at face 
value, extreme subjectivity, and 
dependence on insights in the ab- 
sence of detailed study and re- 
search. They censure what they call 
our disregard of the accepted rules 
of scientific verification, and grow 
impatient with our inability to 
show absolute and objective veri- 
fication of our contentions. They 
are highly critical of our failure 
to use statistics and where we use 
them they pomt out errors in our 
procedures. 

Whether or not these criticisms 
are conclusive, they suggest real 
and challenging problems. 


‘THEORY 


We have been criticized for fail- 
ure to develop a basic underlying 
theory for our method and for pay- 
ing little attention to the theo- 
retical and conceptual side of our 
problems. There can be little 
doubt that there is merit in these 
criticisms. Theoretical and _sys- 
tematic formulations are sadly 
lacking in much of our work. 

As we know, Rorschach himself 
developed no new discipline. His 
thinking was influenced by the de- 
velopment of his time in many 
fields — faculty psychology, Gestalt 
psychology, personalistic psychol- 
ogy, typology, psychiatry, psycho- 
analysis, and psychodiagnosis. His 
concentration was on method, a 
method to study the personality as 
a functioning whole. He formu- 
lated no specific theory of ‘person- 
ality. 
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Despite the fact that Rorschach’s 
monograph appeared as early as 
1921, few systematic attempts have 
been made to get at these funda- 
mental considerations. We have 
amassed fruitful hypotheses; we 
have accumulated facts which we 
have found valuable in clinical 
work; but so far, we are without a 
well defined theory to integrate 
either our hypotheses or our facts 
or both. 

Those of us in the field have 
not, however, worked in a vacuum. 
Most of us have been influenced by 
psychoanalytic theory and/or by 
the various psychological theories 
which emphasize a global view of 
personality. A review of the Rors- 
chach literature will reveal at once 
many constructs included in cur- 
rent theories variously called func- 
tional, holistic, dynamic, organis- 
mic and the like. Thus concepts of 
figure and ground, the role of the 
part as a function of the whole, 
systems of stress and field formula- 
tions, emphasis on the unity of 
personality and the dynamic inter- 
relationships among the various 
components of personality, empha- 
sis on the organized character of 
all responses, all appear in some 
form in Rorschach data, have their 
background in Gestalt theory, and 
are related to some form of field 
theory. Again, Lewinian concepts 
of degree of differentiation, rig- 
idity, harmonious and disharmon- 
ious structure and the like appear 
frequently in Rorschach work. In 
like manner, the psychoanalytic 
treatment of the determinants of 
mental life, the use of such con- 
cepts as mechanisms of defense, 
symbolism, conscious and uncon- 
scious motivation, and more, have 
been incorporated into Rorschach 
interpretation. 

Thus it must be recognized that 
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the use of psychological and psy- 
choanalytic concepts from various 
schools of thought implies in a 
measure an acceptance on the part 
of Rorschach workers of the theo- 
retical principles upon which these 
systems are based. To this extent, 
then, we have theoretical frames 
of reference within which we work. 

In addition, in the last few 
years, we note serious efforts to re- 
late the Rorschach Method to un- 
derlying theory in the field of per- 
ception. Recent studies on the dy- 
namics of the perceptual process 
either use the Rorschach blots di- 
rectly or bear directly on the 
Rorschach response. Experimental 
work on the various factors which 
influence perception, studies on 
value and needs by Bruner and 
Goodman (19) and McClelland and 
Atkinson (105), on symbolic val- 
ues by Bruner and Postman (21), 
on tension and tension release as 
organizing factors in perception by 
Bruner and Postman (20), and on 
personal values as selective factors 
in .perception by Postman, Bruner 
and McGinnies (126), all help il- 
luminate the perceptual processes 
in the Rorschach. 

Using the Rorschach blots di- 
rectly to study the temporal char- 
acteristics of perception, Weiss- 
kopf (174) investigated the influ- 
ence of the time factor on Rors- 
chach performance. More recently 
Stein (160) using a tachistoscopic 
administration of the Rorschach 
cards studied personality factors in- 
volved in the temporal develop- 
ment of Rorschach responses and 
made important conclusions on the 
adaptive functions of perception 
in the Rorschach. 

These are of course meager be- 
ginnings in the experimental study 
of the perceptual process in order 
to formulate some theory of per- 
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sonality. Whether the Rorschach 
blots are used or not in the ex- 
perimental design, it should be 
borne in mind that the problem 
of the theoretical foundation of 
the Rorschach Method is not 
uniquely one for the Rorschach 
worker per se. It is much more 
general and awaits the develop- 
ment of a basic theory underlying 
problems of personality in general 
and projective methods in particu- 
lar. The Rorschach worker must 
join with others of course in the 
effort to develop that theory. 
Thus, while it is true that 
Rorschach workers borrow many 
theoretical formulations from 
widely different methodological 


and conceptual disciplines, it is 
important to recognize that they 
are not indifferent to fundamental 
theory and are not working in a 
vacuum. More and more they 


strive toward a fundamental un- 
derstanding of the Rorschach re- 
sponse. For the time being, in the 
absence of generally accepted con- 
cepts, hypotheses, and specific theo- 
ries, they can only repeat with Mac- 
Farlane that “the first step in pro- 
jective research should be an ex- 
plicit statement of concepts used 
and an orientation with respect to 
theoretical biases.” (100, p. 406) 


Osyjectiviry Versus SUBJECTIVITY 


Turning to the perennial prob- 
lem of objectivity, here too there 
are many dissonant notes. There 
can be little doubt that there has 
been tremendous progress in the 
objectification and standardization 


of the Rorschach method in the 


area of administration and scoring. 
Books and articles have been pub- 
lished with detailed instructions as 
to procedure (Beck (10), Bell 
(11), Bochner and Halpern (15), 
Klopfer and Kelley (89), Rapa- 
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port et al (129)). More uniform 
and efficient methods of recording 
and scoring responses and sum- 
marizing data have been developed 
(Hertz (65, 66)). Hutt and Shor 
(78) have presented a systematic 
analysis of the probing which adds 
considerably to the objectivity of 
this phase of the administration. 

There are some aspects of the 
procedure, however, which have 
been the subject of much concern. 
Despite considerable uniformity, 
there are some variations in ad- 
ministration which demand sys- 
tematic study. These include sparse 
instructions versus more elaborate 
and detailed instructions, use of a 
trial blot, extensive inquiry or 
minimal inquiry, inquiry after 
each card or at the end of the test, 
and inquiry with or without the 
cards in evidence. 

Several studies have discussed 
changes which take place in Rors- 
chach reactions under varied in- 
structions. Schachtel (149) has 
written in detail on the influence 
of subjective factors introduced by 
the Rorschach situation on Rors- 
chach performance. The effect of 
social influence on Rorschach rec- 
ords was demonstrated by Kimble 
(86), on situational and attitud- 
inal influences by Luchins (99). 
More recently, Gibby (46) has 
studied the influence of varied ex- 
perimental sets upon Rorschach 
intellectual factors and Milton 
(110) on the human movement 
factor. In all these studies, the 
Rorschach test performance shows 
the effect of varied experimental 
“sets.” Just so, Rorschach perform- 
ance may also be affected by other 
more casual changes in the admin- 
istration. 

Differences in the nature of the 
inquiry conducted may likewise 
affect the Rorschach performance. 
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Most examiners restrict themselves 
to indirect and non-committal 
questions, carefully avoiding all 
suggestions as to Rorschach factors 
or specific content. Yet direct ques- 
tioning is used by many examin- 
ers. Rapaport recommends the pro- 
cedure of asking directly for cer- 
tain information. He advises, for 
example, that in investigating for 
human movement, the following 
questions be asked, — “Was he do- 
ing anything?” “Anything you 
noticed about his posture?” (129, 
p- 209) 

Buhler, Buhler and _ Lefever 
(22) in their study of the Basic 
Rorschach Score have deviated 
from the usual procedure to such 
an extent that there is consider- 
able doubt in my mind as to the 
validity of the application of their 
results to records obtained when 
the test is administered in the more 
orthodox fashion. They restrict the 
number of responses to “three to 
five,” yet they permit some persons 
to continue and give more re- 
sponses. They make specific sug- 
gestions to their subjects during 
the course of the test itself in- 
volving such matters as location, 
populars, and animal and human 
details. They change the inquiry 
by introducing the technique of 
alternative questioning, which is, 
for the most part, direct and high- 
ly suggestive questioning. Thus 
after an answer, “Two dogs” to 
Card II, they ask, “Do they seem 
to be standing or sitting or is it 
just the shape of the dogs you 
see?” 

It may be that such deviations 
from the conventional procedure 
do not give a picture different 
from that which a more orthodox 
administrator would obtain. On 
the other hand, it may be that the 
results which they report reflect at 


least in part their method. Which 
if true, remains to be demon- 
strated. Until then, we are not 
ready to apply the Basic Scores to 
records administered in a more 
orthodox fashion. Further study 
to establish the validity of this ap- 
plication is required. 

In general, systematic studies 
should determine the various in- 
fluences or modifications in pro- 
cedure on the resultant response 
record. Comparison of research 
findings is frequently impeded if 
not rendered impossible because of 
these variations in method. McFate 
and Orr (106), for example, point 
to the fact that the adolescent 
group in the Brush Developmental 
studies (59, 61, 62, 63, 71) gives 
much higher total numbers of re- 
sponses than their group of similar 
make-up and age. This may well 
be explained in terms of differ- 
ences in method of administration. 

Not only the administration, but 
also the scoring has been devel- 
oped to the point where most ex- 
aminers utilize the same or ap- 
proximately the same categories 
even though they do not always 
use the same symbols. This is not 
true of the FM (animal move- 
ment) and the m (movement in 
nature) which are not yet univ- 
ersally accepted in this country. 
It is of interest to note that Euro- 
pean workers have incorporated 
these factors into their scoring sys- 
tems (69). Psychograms for sys- 
tematic tabulations have been de- 
veloped by Klopfer and Kelley 
(89) and Hertz (66). 

Various scoring criteria have 
been subjected to further study. 
Beck (10) and Hertz (65) have 
introduced some changes in their 
respective lists of normal details 
and popular factors. Frequency 
Tables for use in scoring form 
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level likewise have been revised by 
both Beck (10) and Hertz (65). 
These tables add considerably to 
the objectivity of the scoring. 
Recognizing the need for a more 
objective appraisal of the form 
quality, Klopfer and Davidson 
(88) have introduced a rating 
scale for study, stressing three form 
qualities, — accuracy, specification, 
and organization. Beck (10) has 
introduced an organizational fac- 
tor, “Z,” Hertz (66) a similar 
factor “g.” Problems associated 
with the popular factor have been 
suggested by Hallowell (52), who 
discussed this factor in relation to 
the varying qualitative and quan- 
titative criteria used for their deter- 
mination in relation to age levels 
and different cultural backgrounds. 
Further consideration of these 
technical scoring problems will en- 
hance the objectivity and reliabil- 
ity of the method. 

In order to objectify the scoring 
even further, psychometric scales 
have been developed by Zubin, 
Chute and Veniar (191) to reduce 
subjectivity to a minimum and to 
provide for more exact quantifica- 
tion of the Rorschach. These scales 
have been further developed by 
Zubin and Young (192). Unfor- 
tunately, little work has been done 
with these scales to establish their 
greater merit over the traditional 
method of scoring. 

Recently, the Rorschach method 
has been extended to include some 
type of content analysis. The sug- 
gestions of Linder (98) and Rapa- 
port et al (129) as to the mean- 
ings of specific content, Goldstein 
and Rothmann (49) on the evalu- 
ation of physiognomic responses, 
and Goldfarb (47) on the signifi- 
cance of the animal symbol, all 
offer interesting leads for research. 
Analysis of the content of the re- 
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sponses of homosexuals has been 
presented by Bergmann (13), and 
Due and Wright (38) has stimu- 
lated considerable research in this 
area. 

More systematic studies offering 
valuable data are reported by 
Wheeler (176) on the content in 
homosexual records and by Reit- 
zell (130) on content in the re- 
sponses of hysterics, homosexuals 
and alcoholics. Shaw (151) has 
identified “sex populars” on the 
basis of a study of the records of 
male subjects and recommends 
their inclusion as an extension of 
the probing aspect of the pro- 
cedure. An elaboration of content 
analysis in terms of hostility and 
anxiety has been presented by Eli- 
zur (39). Hertzman and Pearce 
(75) also offer interesting leads as 
to the meaning of the human fac- 
tor in the Rorschach response. 

Continued study of the various 
aspects of the content of the 
Rorschach responses will no doubt 
furnish the Rorschach examiner 
with valuable meanings of and 
procedure for studying various 
types of responses and will add 
considerably to the objectivity of 
the method. 

While the administration and 
the scoring of the Rorschach rec- 
ord has attained a measure of ob- 
jectivity which promises to in- 
crease, the interpretation of the 
record is still a highly subjective 
matter. It is because of this sub- 
jectivity that we have been so fre- 
quently censured. 

Most Rorschach examiners take 
the intuitive configurational ap- 
proach when they interpret a 
record, studying the various Rors- 
chach scores as interrelated and 
interacting configurations. There 
is, however, an intermediate ap- 
proach less important perhaps but 
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none the less necessary, in which 
the individual is studied in refer- 
ence to his group. This involves 
norms. 

Unfortunately, norms present an 
area in which development com- 
mensurate with our needs is still 
lacking. Indeed, there are many 
Rorschach examiners who avoid 
this intermediate step, stressing 
the greater importance of studying 
the individual as a unit by himself, 
and censuring the normative ap- 
proach as quantitative, static, and 
sterile. Of course, consciously or 
unconsciously, they too employ 
norms, subjective norms which 
they have amassed as a result of 
their own experience. As such, 
however, they are unreliable be- 
cause they have not been system- 
atically subjected to verification. 

Granting that an_ individual 
must be studied as a unique per- 
sonality, the interpreter must have 
some objective and reliable frame 
of reference to evaluate the func- 
tioning of his subject. He cannot 
understand him well unless he 
compares him with other person- 
alities in his group. Time and 
time again we see interpretations 
of adolescent records, for example, 
in which the interpreter stresses 
personality deviations and psycho- 
neurotic disturbances, sometimes 
even more serious pathology. Yet 
these very matters may be seen as 
not abnormal when judged by the 
normative material available. If 
we know something about the gen- 
eral characteristics of the adolecent 
personality, we have a perspective 
in which each adolescent may be 
placed. This is similarly true of 
other age groups and other devel- 
opmental periods as well as other 
cultural groups. 

As for Rorschach normative 
data, we know considerably more 


about what to expect of the “nor- 
mal” individual on a Rorschach 
record than we did a few years 
ago. Recent studies have filled the 
gaps for different age levels. Chil- 
dren’s norms based on adequate 
samples have been reported by 
Davidson (36), Ford (43), Hertz 
and Ebert (72), Kay and Vor- 
haus (84), Swift (167) and Vor- 
haus (171); adolescent norms by 
Hertz (59, 61, 62), Hertz and 
Baker (71), Hertzman and Mar- 
gulies (74), Margulies (103), and 
McFate and Orr (106). Rabin 
and Beck (128) have presented 
norms for school children, ages 6 
to 12. Normative material for 
adults appear in the manuals of 
Beck (10), Bockner and Halpern 
(15), Klopfer and Kelley (89), 
and Rapaport et al (129). 

Despite these studies, we are not 
without censure because of the in- 
adequacy of norms at many age 
levels and because of the inade- 
quate samples on which so many 
of them are based. Again, some of 
the studies of children are based 
on scoring criteria developed with 
adult records (Swift (167), Ford 
(43), and Stavrianos (159)). 
Their usefulness has _ therefore 
been challenged, and correctly so. 

Again, comparison of published 
norms of similar age groups shows 
some discrepancies. Further study 
is needed to revise them or to ex- 
plain the lack of agreement. A 
study of the discrepancies may 
well contribute to a better under- 
standing of the nature of the fac- 
tors involved. 

The problem is not only to 
amass norms appropriate to the 
group but also to use and to in- 
terpret them wisely. Thus, it is ele- 
mentary to emphasize that norma- 
tive material should be expressed 
in terms of a range and that de- 
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viations be identified both above 
and below that range. Many studies 
fail to take into consideration this 
elementary fact, causing errors in 
the application of normative ma- 
terial. Thus Muench (114) in his 
study on the evaluation of psycho- 
therapy, lists several so-called ad- 
justment patterns viewing malad- 
justment in terms of only one de- 
viation. He indicates that %A for 
example is expected to be no great- 
er than 50%. Anything below that 
figure, 15% for example, he terms 
as satisfactory adjustment. This 
percentage falls considerably out- 
side the range of normality and 
may not reflect adjustment at all. 
This error is repeated several times 
in his study. 

The interpretation of scores in 
reference to a normative range is 
likewise important. While general 
meanings may be ascribed to cer- 
tain norms, it is generally known 
that the meaning of a particular 
score in a particular case depends 
upon the interrelationship of that 
score with various other items in 
the record. We are told, for ex- 
ample, that two to three human 
movement responses may be ex- 
pected in the record of a “normal” 
individual. The interpretation of 
two or three movement responses 
in an individual record, however, 
depends not so much on this abso- 
lute value as on the qualitative 
analysis of the movement answers 
in terms of total output, quality, 
originality, popularity, in terms 
of their projection into abnormal 
areas or their restriction to parts 


of bodies, in terms of the specific, 


kind of content, in relation to the 
total number and varieties of color 
responses, and finally, in terms of 
the total personality configuration. 

This is especially true of ex- 
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Thus a score of 15 M may reflect 
fine imagination, stability and in- 
tegration of the personality. On 
the other hand, it may reflect con- 
siderable maladjustment in the 
form of self-preoccupation, day- 
dreaming, excessive fantasy, even 
obsessional or delusional develop- 
ments. Again, many W’s in a record 
may show superior abilities at ab- 
straction and generalization. Or 
they may suggest extreme inner 
pressure, over-ambition and com- 
pensatory behavior. A high %F-+ 
(Ror) may reflect fine powers of 
intellectual control, steadiness and 
clear thinking. Or it may reveal 
rigidity of the personality, perhaps 
obsessive-compulsive features or de- 
pressed conditions. It is true that 
these are all intuitive insights but 
the Rorschach is an intuitive in- 
strument. 


If we keep these very elementary 
facts in mind, we understand that 
scores falling within the normal 
range may not indicate normality 
in any area in the interpretation. 
In like manner, scores falling out- 
side the range of normality may or 
may not reflect abnormality de- 
pending upon a qualitative ap- 
praisal. 

Again, when comparing the 
scores made by the same individual 
on successive tests, the numerical 
differences cannot be interpreted 
as genuine changes in personality 
structure without careful quali- 
tative analysis of the rest of the 
record. For example, Muench’s 
study (114) already referred to, 
infers change in personality struc- 
ture from a 95% F+ (Ror) in 
the pre-test to 86% in the end- 
test, a change which means to 
him, lack of improvement. Again, 
he fails to find improvement in the 


treme deviations from the norm. case where the patient gives 36% 
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in the pre-test and 43% in the end- 
test. This is over-simplification 
with all its shortcomings. 

In summary, norms must be util- 
ized in the interpretation of a Ror- 
schach record. They should be ex- 
pressed in terms of range and vari- 
ability of the group. It is impossi- 
ble to proceed without some stand- 
ards for the group with which the 
individual may be compared. It 
must be remembered, however, that 
norms are only rough standards 
and should be used only as guides. 
They give important information 
on the central tendencies of the 
group. When the individual rec- 
ord is interpreted, however, the ex- 
aminer cannot restrict himself to 
tables of norms. The same numeri- 
cal score does not mean the same 
thing in every record. Scores which 
are numerically equal are not 
psychologically equal. Interpreta- 
tion of all scores must be made 
dynamically in terms of general 
configurations and not absolute 
values. Properly used and inter- 
preted, norms furnish the inter- 
preter with a frame of reference 
for the study of the individual rec- 
ord. 

In addition to evaluation of Ror- 
schach scores in reference to nor- 
mative material and in terms of 
the dynamic interrelationships of 
patterns in the individual record, 
the Rorschach interpretation in- 
volves a third phase, the study of 
the conclusions based on Rorschach 
data in conjunction with case his- 
tory and other test data. The in- 
formation gleaned from the Ror- 
schach analysis is projected against 
the family background, education, 


health, history, training, social re-. 


lationships, and general history, 

past and present. Rorschach data 

are re-evaluated in these terms. 
The interpretation of the Ror- 


schach record depends upon what 
we know about the individual. The 
more we know, the better we can 
interpret and weigh the various 
combinations of factors appearing 
in the Rorschach record and the 
better the over-all interpretation. 

This aspect of the interpretation 
has been emphasized and re-em- 
phasized by Rorschach workers in 
the field. Yet we are challenged 
again and again because we rely 
for our findings exclusively on the 
reactions to ten ink blots. Thur- 
stone (110) for example, battles 
a straw man when he suggests that 
we claim that we can understand 
the past history and the dynamic 
personality characteristics of the 
individual and can predict reactiv- 
ity to life situations from the re- 
sponses to ink blots. No such claim 
has ever been made. 

This brings us to a related ques- 
tion, what should be included in 
a Rorschach interpretation? From 
the data at his disposal, the ex- 
aminer gives as detailed a study as 
he can of the dynamics of the per- 
sonality. He tries to reconstruct 
the personality, to understand the 
intellectual functioning of the sub- 
ject, to probe his inner world, to 
evaluate his emotions in their 
dynamic or disintegrative activity, 
and to analyze the mechanisms 
with which he selects and organizes 
his life experiences in his efforts 
toward self-adjustment. 

The examiner may detect devia- 
tions in this functioning of his sub- 
ject. He may observe certain pat- 
terns which he recognizes as char- 
acteristic of certain disorders. He 
identifies them. If he can, he makes 
recommendations as to the therapy. 
If possible, he tries to suggest the 
extent of the improvement to be 
anticipated. This integrated pic- 
ture is based on Rorschach data 
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and all other information avail- 
able. 

Two problems present them- 
selves in this connection, that of 
blind diagnosis and that of differ- 
ential diagnosis. Blind diagnosis 
based exclusively on the raw Ror- 
schach data has no place in prac- 
tical Rorschach work. This has 
been emphasized many times but 
there are still many workers who 
attempt to use the method in this 
way. Many psychiatrists demand 
blind analyses from the psychol- 
ogist. This is unfortunate practice. 

Again, it is not the primary func- 
tion of the Rorschach examiner 
to make diagnoses in terms of the 
traditional clinical entities. The 
trend today is to question the val- 
idity of these groupings, to place 
less stock on the old diagnostic 
nosology. Unfortunately, many 
Rorschach examiners are diagnos- 
tically oriented. They emphasize, 
at times, even restrict their inter- 
pretations to nosological  state- 
ments. In fact, they consider their 
task well done if they diagnose and 
classify their patients with the same 
label as that of the psychiatrist. 
This, too, is unfortunate. The Ror- 
schach can be of much greater 
value in other ways. Ross (138) 
has recently emphasized this point 
of view. 

It must be recognized from the 
foregoing that the Rorschach ex- 
aminer plays an important role in 
Rorschach testing. Indeed, the val- 
idity of the Rorschach results de- 
pends to a great measure on the 
ability, the clinical judgment, the 
competence, and the stability of 
the Rorschach examiner. Its efh- 
cient use requires training, not only 
in the Rorschach method, but in 
theoretical, experimental and clin- 
ical psychology, in psychopathology 
and in personality theory. 
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The Rorschach examiner must 
be objective. He must be compe- 
tent. He must have clinical under- 
standing of the Rorschach scores 
and of the processes revealed by 
them. He must be able and willing 
to utilize adequate norms as his 
guide. He must keep abreast with 
research and review carefully all 
evidences of validity of the 
hypotheses he uses. He must know 
what is theoretical, empirical, spec- 
ulative and proven. 

The role of the examiner is just 
beginning to receive appropriate 
attention in another connection, in 
terms of the dynamics of the sub- 
ject-examiner relationship. It has 
been pointed out that the exam- 
iner projects his feelings and his 
bias in the administration, in the 
inquiry, and in the suggestions he 
makes during the whole test situ- 
ation. Further, he projects his feel- 
ings and his special bias in the 
interpretations. In this area, there 
is need for carefully controlled sys- 
tematic studies on subjective bias. 
Joel (80) has recently discussed 
this interpersonal equation in pro- 
jective methods and has made in- 
teresting suggestions as to research. 
This is an unexplored field. 

_ There is also great need for re- 
search on what is meant by clinical 
judgment and clinical intuition. As 
Cofer (29) has indicated, clinical 
judgments are based on specific 
factors in the testing situation, fac- 
tors which can be identified and 
subjected to systematic study. 

There is good reason why there 
has been increased recognition of 
the need for trained and qualified 
examiners throughout the world. 
More and more colleges and insti- 
tutions of learning are providing 
opportunity for training and su- 
pervised practice. 
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RELIABILITY 


The reliability of various aspects 
of the Rorschach is questioned by 
many psychologists. Various ortho- 
dox procedures have been utilized 
in the attempt to establish the re- 
liability of the method, but have 
been found wanting. The ade- 
quacy and correctness of these pro- 
cedures have been fully discussed 
by Cronbach (33). While parallel 
series of cards of Behn-Eschenburg 
and more recently by Harrower- 
Erickson and Steiner (58) are 
now available, systematic studies 
have not been made to establish 
the fact that they really are paral- 
lel to the Rorschach blots. Indeed, 
the Behn-Eschenburg cards appear 
to be used at times as an addition- 
al test, (Zulliger (193) ). 

The split-half method and the 
method of repeating the test have 
been for the most part discarded 
because they are inapplicable to 
Rorschach data and generally un- 
successful (Hertz (60, 70, 73), 
Cronbach (33)). Because of the 
global nature of the test, it is not 
possible to split it and work with 
isolated variables. Again, since con- 
ditions change from time to time, 
personality data cannot be repro- 
duced exactly from one time to 
another as is anticipated when the 
method is repeated. 

Swift (165) utilized a modifica- 
tion of repeating the test, study- 
ing the reliability of Rorschach 
categories using four different 
methods: (1) test-retest over a 30- 
day interval, (2) test-retest over a 
14 day interval with interpolation 
on the seventh day of a parallel 
series of blots, (3) test-retest on a 
parallel series after a 7-day inter- 
val, and (4) test-retest after a 10 
month interval.. While results 
varied with the methods used, she 
could offer data to show the re- 


liability of the Rorschach as a 
clinical instrument. 


The only successful approach to 
date to determine reliability is the 
method of matching which keeps 
the total Rorschach picture intact. 
Krugman (90), for example, dem- 
onstrated the reliability of the 
scoring and the interpretation of 
Rorschach records in a study of 
twenty problem children in which 
comparisons of interpretations 
were made by experienced judges 
and the response records and the 
scoring tabulations were matched 
with the interpretations. It is gen- 


erally recognized, however, that 


this method has its limitations in 
that it can be applied only to small 
numbers and depends upon the 
skill of the judges used. 

In this connection, studies utiliz- 
ing test-retest procedures in con- 
vulsive therapy, hypnotic changes 
and the like should be mentioned. 
Such studies, where the Rorschach 
Test is repeated with conditions 
experimentally varied, indirectly 
prove the reliability of the method. 
Thus Kelley, Margulies and Bar- 
rera (87) report that Rorschach 
records taken in a single day after 
initial electric shock (where the 
patient is amnesic to the test and 
hence cannot remember previous 
answers) are substantially the 
same. Systematic studies to deter- 
mine reliability have not been de- 
veloped, however, with this ap- 
proach. 

The problem of method to dem- 
onstrate the reliability of the Ror- 
schach is real and challenging. No 
adequate statistical procedure has 
been suggested as yet to handle this 
problem. Nevertheless, it is gener- 
ally felt that Rorschach interpreta- 
tions possess a high degree of ob- 
jectivity and reliability in the 
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hands of skilled and experienced 
clinicians. 


VALIDITY 


Another problem always with the 
Rorschach examiner pertains to 
the validity of the Rorschach 
Method. As has been indicated 
(60, 70, 73) some studies attack, 
the problem of validity directly 
and attempt to establish the valid- 
ity of specific patterns or specific 
Rorschach premises. Others, utiliz- 
ing the Rorschach Method for oth- 
er purposes, reflect upon its valid- 
ity indirectly. Still others attack 
the problem of basic Rorschach as- 
sumptions, without however, utiliz- 
ing the Rorschach blots themselves. 

In the past, validity of many of 


‘the Rorschach premises has been 


established largely in terms of clin- 
ical studies. It is gratifying to note 
that an increasing number of re- 
search workers are turning their 
attention to direct experimenta- 
tion of Rorschach hypotheses. In 
some instances, experimental situ- 
ations have been cleverly devised 
to validate various aspects of the 
method. 

Ruesch and Finesinger (142) led 
the way in an early study of the 
relation of the Rorschach color 
response to the use of color in 
drawings, attempting an experi- 
mental verification of the affective 
value of color in the Rorschach. 
More recently, Williams (179) has 
shown the possibilities in this a 
proach in his experimental study 
demonstrating a high significant 
relationship between intellectual 
control as indicated by the form 
level in the Rorschach and intel- 
lectual performance under the 
stress of social pressure. For an- 
other factor, form-color, the re- 
lationship was low but in the ex- 
pected direction. Baker and Har- 
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ris (9) report similar results in 
their study of the recorded speech 
of fourteen college students under 
normal and stress conditions. 

Validation of some Rorschach 
results against laboratory proce- 
dure is also reported by Brower 
(17) who studied the relation of 
specific Rorschach factors in con- 
junction with other test data and 
cardio-vascular activity before and 
after visuo-motor conflict. He could 
show that some of the relationships 
observed tended to disappear 
under conflict conditions. 

The nature of color and color 
shock has been subjected to study 
utilizing the galvanic skin response 
technique, with conflicting results. 
Milner and Moreault (109) show 
agreement between Rorschach data 
and galvanometric indicators. Ex- 
perimental studies by Rockwell, 
Welch, Kubis and Fisichelli (132) 
also present evidence favoring the 
hypothesis that inhibition of asso- 
ciations during color shock is ac- 
companied by an inhibition of au- 
tonomic responsiveness as measured 
by the changes in the palmar skin 
resistance. In a subsequent study 
(133) , the effect of color upon the 
associative and autonomic respon- 
siveness of normal persons is ex- 
perimentally demonstrated. 

Wallen (173) using the Group 
Rorschach, studied the nature of 
color shock in terms of the affec- 
tive reactions of stable and unstable 
men in service. He concluded that 
color produced shock, but the 
shock was due not to the color per 
se but to the effect of color on the 
perceptual process. Color increases 
the difficulty of perceptual integ- 
ration, induces feelings of failure 
on the part of insecure persons, and 
hence causes shock. 

Lazarus (96) using slides of 
color and non-color series with high 
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school students could not validate 
the assumption that color influ- 
ences performance on the Ror- 
schach or that shock is induced by 
the color on the slides. He hypothe- 
sized that shock depends not on 
color, but rather on difficulty, 
shading, and/or disturbing asso- 
ciations. 

In like manner, the validity of 
the relative responsiveness to Cards 
VIII through X as a function of 
color, was not established by Sa 
penfield and Baker (144) who used 
the Group Rorschach. Yet, Siipola 
(154) in a carefully designed ex- 
periment comparing the first con- 


ceptual reactions of normal sub- 


jects to matched chromatic and 
achromatic blots, confirmed the 
fact that color in blots induces 
such affective phenomena as asso- 
ciative blocking, strong emotional 
reactions, and symptoms of con- 
ceptual and behavioral disorgani- 
zation. She offers the hypothesis 
that these symptoms of affective 
involvement may be viewed as an 
indirect effect of the presence of 
color, that the introduction of hue 
creates a situation of “hue-incon- 
gruity” which initiates conceptual 
conflict and emotionally-toned be- 
havior. 

Reference has already been made 
to Stein’s experimental study (160) 
of personality through tachisto- 
copic exposure of Rorschach cards, 
which enabled him to make inter- 
esting observations not only on the 
understanding of personality but 
on the process of perception in the 
Rorschach situation. 

Studies with the Levy movement 
cards (143) utilizing finger paint- 
ings with vague human figures are 
beginning to throw light on the 
meaning of the human movement 
response. Rust (143) using the 
Zubin M scales for the Levy blots 


studied some correlates of the 
movement response in normal, 
schizophrenic and neurotic sub- 
jects and in patients with frontal 
ablations. 

Experimental evidence of the 
validity of the Rorschach Method 
is likewise furnished by the studies 
,in which the test is given under 
experimentally altered conditions, 
demonstrating the extreme sensi- 
tivity of the method to changing 
conditions and to changing emo- 
tional states. Thus Stainbrook 
(157) could demonstrate progres- 
sive changes in Rorschach results 
on the basis of observations made 
at five-minute intervals following 
the onset of electric shock convul- 
sions. Again, Morris (112) reported 
reliable changes in pre- and- post 
treatment records in patients sub- 
jected to metrazol therapy. 

The sensitivity of the method to 
mood changes and to suggestions 
induced under hypnosis was dem- 
onstrated by Levine, Grassi and 
Gerson (97) who used the verbal 
and graphic Rorschach Methods. 
Bergman, Graham, and Leavitt 
(14) studied the Rorschach reac- 
tions in consecutive hypnotic age 
level regressions. Lane (94) vali- 
dated interpretations of the Ror- 
schach movement factor by induc- 
ing creativity and _ introversive 
mechanisms by hypnotic suggestion 
in a non-productive subject. Per- 
sonality changes after the adminis- 
tration of drugs such as histamine 
were also reported by Robb, Ko- 
vitz and Rapaport (131). Wilkins 
and Adams (178) likewise demon- 
strated personality changes in pa- 
tients under hypnosis and sodium 
amytal, on the basis of the Ror- 
schach record. 

Such experimental studies as 
suggested above mark only a be- 
ginning in establishing the val- 
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idity of the Rorschach Method. 
They show great promise, how- 
ever. It is hoped that other aspects 
of the Rorschach will be subjected 
to this kind of experimental ap- 
proach so that many of the hypo- 
theses implied in Rorschach inter- 
pretations may be experimentally 
verified. 

Most of the Rorschach studies on 
validity, however, are based on the 
comparisons of contrasted groups 
and on case studies, especially those 
using “blind diagnosis” and the 
matching method. 

In the method of ~compared 
groups, the Rorschach has been 
shown to differentiate between in- 
dividuals of varying age, intelli- 
gence, background, school achieve- 
ment, of different race or national- 
ity, of deviated personality, and 
between individuals suffering from 
various kinds of mental disorders. 
Many of these studies consist of 
analysis of the scores of extreme or 
contrasting groups. Others use the 
method of equating groups for 
various factors and identifying bat- 
teries of Rorschach factors which 
appear significantly more frequent- 
ly in one group than in another. 
Many of these studies have been 
reviewed in the literature (Hertz 
(60, 70) , Hertz and Ellis (73) , and 
Bell (11)). 

Some of the more important 
studies utilizing this approach in- 
clude those on non-reading and 
clinic children by Vorhaus (172), 
adjusted and maladjusted children 
by Davidson (36), stutterers and 


non-stutterers by Krugman (91) 


and Melzer (107), and institution. 


and foster-home adolescents by 
Goldfarb (48). 

Important studies have been of- 
fered by Werner (175) on brain- 
injured and non-brain-injured men- 
tal defectives, by Sarason and 
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Sarason on groups of high grade 
familial defectives (145) and cere- 
bral palsied defective children 
(146). Sloan (155) compared two 
groups, one who had been legally 
committed as subnormal but who 
did not appear to be psychometri- 
cally defective and a second group 
with high-grade or borderline in- 
telligence, psychometrically. He 
demonstrated that affective factors 
may interfere with the full utiliza- 
tion of capacities. Jolles (81, 82) 
likewise emphasized emotional and 
personality maladjustment as an 
important component in mental 
deficiency on the basis of a Ror- 
schach study of 66 children who 
had low ratings in psychometric 
tests. The method of group com- 
parison was also used by Abel (1) 
who studied the relationship be- 
tween academic success and per- 
sonality organization, by matching 
15 pairs of moron girls on the 
basis of I.Q. and chronological age, 
where there was a difference in 
school placement between the 
members of each pair. 

Most recently, there has been an 
extension of this technique in the 
development of “signs” which 
occur more frequently in one group 
than in a controlled or contrasting 
group. Thus sigris for evaluating 
good adjustment in school children 
have been developed by Davidson 
(36, 37), signs indicating mental 
deficiency by Sloan (155) and 
Jolles (81, 82) , signs of adjustment 
in adults by Muench (114), signs 
to determine neurotic involvement 
by Miale and Harrower-Erickson 
(108), signs of the schizophrenic 
process by Klopfer and Kelley 
(89) , signs of organic impairment 
by Piotrowski (118), Aita, Reitan 
and Ruth (3), Armitage (8), and 
Hughes (77) . Signs have even been 
developed to discriminate between 
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outstanding and non-outstanding 
mechanical workers by Piotrowski, 
Candee, Balinsky and Holtzberg 
(125) . 

Munroe’s check list (115) is 
really a series of signs providing 
for the notation of deviations 
which are based on clinical expe- 
rience. Munroe claims that the 
check list facilitates rapid inspec- 
tion of significant aspects and in- 
terrelationships on which a gen- 
eral clinical judgment may be used. 
Using the inspection technique, 
she could differentiate between 
various degrees of adjustment of 
her college students. 

Ross and Ross (140) developed 
a general “instability” and “dis- 
ability” rating, consisting of com- 
bined and weighted signs occurring 
more often in neurotic and or- 
ganic subjects than in controlled 
subjects, the ratings being validated 
against clinical findings and Binet 
sub-tests. 

The signs of Buhler, Buhler and 
Lefever (22) which have already 
been referred to, probably repre- 
sent the most extreme form of de- 
scribing personality on a statistical] 
basis. The authors have devised a 
numerical score, the Basic Ror- 
schach Score, which evaluates per- 
sonality disintegration in terms of 
conflict, impairment, and reality 
loss. According to the authors, the 
score differentiates the various 
diagnostic groups. The possibili- 
ties and limitations of this ap- 
proach have been considered in a 
recent symposium (177) and also 
by Cronbach (33). 

Negative results have also been 
reported in studies attempting to 
utilize signs. Kurtz (93) could find 
no evidence that signs are valid in 
the selection of personnel in the 
various occupations, in industrial 
or in military occupations. Mc- 


Candless (104) failed to differenti- 
ate between two groups of officer 
candidates who differed widely in 
academic progress and achieve- 
ment, using the Munroe check list. 
Cronbach (35) failed to confirm 
Munroe’s findings using a similar 
group of college students and 
failed to establish her signs as 
predictive of academic success. 

Validation of the Rorschach is 
also frequently made in terms of 
comparison with outside criteria, 
case records, other test data, inter- 
views, teachers’ reports, psycho- 
analytic data and the like. At times 
these comparisons are exclusively 
qualitative. On the other hand, fre- 
quently an adequate number of 
cases permits quantitative tech- 
niques to be applied. This ap- 
proach is often impressive especial- 
ly when blind personality analyses 
are made or when the matching 
techniques are utilized and/or 
when elaborate statistical proce- 
dures are employed. 

Thus validation using the re- 
sults of other objective personality 
tests have been reported by Wish- 
ner (181) who established the val- 
idity of such Rorschach factors as 
R, W, and Z on the basis of their 
relation to the Wechsler-Bellevue 
score with neurotic patients. He 
failed, however, to validate the 
%F-+. Burnham (23) studied the 
degree of relationship between the 
% H and the Wechsler-Bellevue 
Picture Arrangement scores. The 
MMPI scores were utilized by Al- 
tus and Thompson (5) who re- 
ported a high correlation of items 
in the Group Rorschach and the 
Schizophrenic Scale scores, by 
Clark (28) who could validate the 
Rorschach color interpretations in 
the Group Rorschach, and by 
Thompson (169) who in like man- 
ner studied the MMPI correlates 
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of two types of Rorschach move- 
ment responses in the Group Ror- 
schach for two college groups. 

Correlation of results with inde- 
pendent and experimentally con- 
trolled behavioral criteria has 
yielded conflicting results. Thus be- 
havioral measures obtained from a 
teachers’ rating scale and from 
parent interviews were employed 
by Swift (166) to validate Ror- 
schach measures of insecurity in 
terms of ratings and “signs” but 
with generally negative results. 
When she adopted a more global 
approach (164), however, and 
matched teachers’ descriptions of 
the personalities of her 30 pre- 
school children with Rorschach 
analyses, a significantly high num- 
ber of correct matchings was made. 

Hertzman and Pearce (75) util- 
ized behavior in therapy, dream in- 
terpretations, self-descriptions and 
descriptions of the subjects by oth- 
ers, in order to validate the mean- 
ing of the human figure response 
in the Rorschach. The judgments 
of therapists were utilized by 
Wheeler (176) in his analysis of 
Rorschach indices of male homo- 
sexuality. Garfield (45) took as his 
criteria the clinical diagnoses of a 
staff and demonstrated the validity 
of Rorschach diagnoses. Again, 
psychoanalytic data were utilized 
liberally by Schachtel in his vari- 
ous studies on the symbolism of 
form (147), movement (150), 
color (148) and situational influ- 
ences (149). At no time, however, 
does he present systematic studies 
of his interesting Rorschach hypo- 
theses. 


Case studies demonstrating the 


clinical validity of the Rorschach 
abound in the literature. “The case 
of Gregor” (12), presented at a re- 
cent symposium of the APA, which 
included a report of 27 different 


$21 


projective techniques, one of which 
was the Rorschach, is illustrative 
of this approach. 

Studies employing the method of 
correct matching have demonstrat- 
ed a high degree of validity for the 
Rorschach interpretation. Patter- 
son and Magaw (117) matched the 
Rorschach pictures of institutional- 
ized defective boys with personal- 
ity sketches written by trained ob- 
servers with a significant number 
of correct matchings. Krugman 
(90) obtained a highly satisfactory 
result by matching Rorschach 
analyses with clinical case study 
abstracts, matching scoring tabula- 
tions with interpretations, thereby 
establishing a high degree of ob- 
jectivity and clinical validity for 
the Rorschach. Reference has al- 
ready been made to Swift’s success 
in matching Rorschach analyses 
with teachers’ descriptions (164) . 

Validity relying almost exclusive- 
ly upon statistically designed pro- 
cedures has been reported by vari- 
ous statisticians and research work- 
ers, interested in an ultra-quantita- 
tive approach to the Rorschach 
Method. Some have tried to inter- 
correlate various Rorschach factors 
or correlate Rorschach indices with 
total score and apply techniques of 
item analysis. Others have used 
factor analysis to determine which 
combinations carry particular load- 
ings. Thus, using factor analysis of 
data provided by the Harrower- 
Erickson Multiple Choice Check 
List, Wittenborn (184) concluded 
that the abstract scoring pro- 
cedures usually employed are of 
no value in attempting to appraise 
the behavioral significance of Ror- 
schach responses elicited by check 
list procedures. A later study (183), 
a factor analysis of discrete re- 
sponses to the Rorschach blots, 
again failed to support some of 
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the common interpretations for 
Rorschach factors. Other studies 
utilizing a variety of analytical de- 
signs, tested out other Rorschach 
hypotheses (182, 186). He could 
show that Rorschach responses 
differ from each other with respect 
to the degree of perceptual control 
characterizing them (183, 185) . He 
also could present evidence for the 
validity of scoring the human 
movement response as reflecting an 
important feature of personality 
not predicted from the color re- 
sponses, and of combining other 
color responses and interpreting 
them differently from the total 
movement score. He likewise 
established the validity of inter- 
preting responses separately from 
different areas of the card. He 
could not, however, justify the 
practice of working with the more 
refined scoring categories of M, 
C, and details. 

Again, Hughes (77) proposed 22 
different Roredheck ever the 
detection of organic brain pathol- 
ogy, based on a factor analysis 
technique. Fourteen signs were 
established as statistically diagnos- 
tic for a group of 218 patients. 
Hsu (76) likewise attempted a 
factor analysis of Rorschach fact- 
ors in order to study the reliability 
of the method. 

Another approach utilized in the 
attempt to demonstrate the valid- 
ity of the Rorschach Method ap- 
pears in those studies which dem- 
onstrate the power of the Ror- 
schach Method as an instrument 
of prediction. Thus Munroe (115) 
reported a high degree of success 
in predicting the adjustment of 
college students, academic failure, 
referrals to psychiatrist, and prob- 
lem behavior observed by teachers 
from Rorschach data using the 
Group Rorschach Method and the 


Inspection Technique of scoring 
(see pp. 325-329). Piotrowski 
(119, 120) had significant success 
in predicting the effectiveness of 
insulin treatment on the basis of 
the analysis of pre-treatment Ror- 
schach records. Similarly, prognos- 
tic patterns were identified by Hal- 
pern (54) for the prediction of 
response of schizophrenic patients 
to therapy, and by Morris (112) 
for the prediction of the outcome 
of treatment based on metrazol. 
Siegal (153) identified Rorschach 
factors associated with improve- 
ment and non-improvement and 
found them valid for prediction in 
a child guidance clinic, and Brad- 
way (16) working with “promiscu- 
ous” girls identified a battery of 
patterns which were of prognostic 
value in determining treatability. 

Using the Group Rorschach, 
Montalto (111) could predict 
achievement of women in college 


_in terms of “signs” of adjustment. 


Shoemaker and Rohrer (152) pre- 
dicted success of students in the 
study of medicine on the basis of 
differential Rorschach results for 
“over” and “under” achievers. On 
the basis of clusters of Rorschach 
patterns obtained from Group 
Rorschach records, Thompson 
(168) demonstrated the value of 
the Rorschach in predicting suc- 
cess in college. 

In 1942, Piotrowski (121) re- 
viewed the progress which had 
been made in personality study 
with the Rorschach method, and 
emphasized especially some of the 
valid predictions which could be 
made of personality development. 
More recently, Morris (113) in a 
carefully designed study demon- 
strated the power of the Rorschach 
to predict personality attributes. 
Again, the prognostic possibilities 
of the method were demonstrated 
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by Hertz (67) who identified ten 
configurations in terms of Ror- 
schach patterns which were studied 
both quantitatively and qualita- 
tively and which revealed suicidal 
tendencies. These configurations 
were further analyzed and verified 
in a follow up cross-validation 
study (68). 

It may be concluded from the 
above brief summary that various 
kinds of research designs have been 
utilized in continuing the attack 
on the problem of the reliability 
and validity of the Rorschach 
method. It would appear that many 
aspects of the Rorschach are im- 
pressively supported by a host of 
validating studies of wide variety. 
Nevertheless, much of the research 
has serious limitations; many of 
the findings are inconclusive. In 
reviewing the material, several im- 
portant problems suggest them- 
selves. 


PROBLEMS 


First, most of the studies have 
never been replicated. This is a 
serious omission. It is important 
to determine whether the results 
obtained in one study are peculiar 
to the sample used. We know, for 
example, that results often may be 
explained in terms of the statisti- 
cal method which has been em- 
ployed in analyzing the data. They 
may be explained also in terms of 
the experience, the clinical insight 
and ingenuity of the investigators. 
Thus Munroe’s work (115) in pre- 
dicting academic success would be 
much more valuable if it were 
verified. In a recent study, Cron- 
bach (35) attempted to repeat her 
study on a similar college group. 
He could not duplicate her results. 
Again, Muench’s study (114) vali- 
dating Roger’s non-directive meth- 
od of therapy could not be repeat- 
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ed by Hamlin, Albee and Leland 
(55) or by Carr (24). We have 
many valuable studies which, if 
repeated, would contribute im- 
measurably to the scientific status 
of the method. They await replica- 
tion. 

Again, much is in use in the 
Rorschach which has never been 
validated, even clinically. Many 
interpretations which we give to 
Rorschach patterns have not been 
systematically validated in them- 
selves. Some introduced tentatively 
as working hypotheses still retain 
their hypothetical status. These in- 
clude the various kinds of rare de- 
tail categories which appear in the 
Klopfer and Kelley manual (89) , 
the m, the texture response, animal 
movement, k, Ch’ (as used in Hertz 
scoring) or C’ (as used by Klop- 
fer), and the like. Several patterns 
which we use call for systematic 
verification. These include W : M, 
P : O, the so-called circle of re- 
finement (89), and various other 
combinations. In 1943, Piotrowski 
(122) published a stimulating pa- 
per on tentative Rorschach for- 
mulae for educational and voca- 
tional guidance in adolescence. 
Most of these formulae are still 
tentative, despite the fact they are 
used as established facts by many 
Rorschach workers. 

Again, the Rorschach Test is 
frequently employed as an instru- 
ment of research. While several as- 
pects of the method have been suf- 
ficiently validated to permit its use 
for research purposes, modified 
procedures and tentative findings 
based on small scale studies and/or 
on isolated case studies are uncrit- 
ically applied. This is especially 
true of many of the studies utiliz- 
ing the Group Method and the 
Multiple-Choice Method. 

In this connection, it should be 
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emphasized again that despite the 
value of the method of comparing 
groups and of the matching tech- 
nique, the individual Rorschach 
patterns have not been validated. 
In comparing groups, the Ror- 
schach method may be shown to 
be valid as a differentiating instru- 
ment. The individual Rorschach 
pattern has not been shown to be 
valid, however. The factors or pat- 
terns or signs which appear with 
greater frequency in one group 
than in another may be said to be 
associated with the dominant per- 
sonality patterns of that group and 
inferentially to be reflective, of 
them. But from this, we cannot 
conclude that each pattern is of 
itself valid. This is frequently for- 
gotten. 

This may likewise be said of the 
matching technique. Even though 
the method as a whole may be 
shown to be valid through correct 
matching, it must be emphasized 
that even in successful matching, 
each item in the description has 
not been demonstrated to be valid. 
In fact, although many items in 
themselves may be _ incorrectly 
matched, the total picture may 
present a correctly matched whole. 
This has been emphasized by many 
reviewers (Cronbach (33), Rotter 
(141)). 

This poses a practical problem 
to those of us who work with the 
Rorschach as to what to utilize in 
the interpretation and what: not 
to use. The examiner must have 
sufficient experience, knowledge 
and discernment to differentiate 
between empirical data and sys- 
tematically verified data. More im- 
portant, he must be on the alert 
to distinguish valid inferences 
from highly personal and some- 
times fanciful interpretations. 

We have already suggested a 





major problem in Rorschach re- 
search, a problem which has been 
discussed again and again but 
which is ever prevalent, that is, 
the use of Rorschach scores as 
separate and independent items 
with specific meanings, despite the 
recognized importance of dealing 
with them in their various interre- 
lationships and in terms of the 
record as a whole. This point has 
been emphasized and _ re-empha- 
sized but the procedure of using 
single factors in isolation persists. 
Recently, patterns of scores or 
composite scores have been recom- 
mended (Hertz (66), Rapaport 
(129)). Thus formulae as (FC— 
(CF+C) ) wt, (FCh—(ChF-+Ch) ) 
wt, (M+ Cwt) are used in Ror- 
schach interpretation. Even with 
composite scores, however, it is dif- 
ficult to get meaningful results 
when they are used in isolation, be- 
cause composite scores also depend 
upon other scores and the record 
as a whole. Hence studies which 
isolate composite patterns for study 
are not generally successful. 

More recently, a configurational 
approach is recommended by 
Hertz (67) which relies upon (1) 
normative data for Rorschach fac- 
tors and patterns which are eval- 
uated, however, in terms of the 
individual record, and (2) clinical 
interpretation and judgment. The 
configurational approach combines 
the qualitative and quantitative 
evaluation and is the procedure 
which is usually used when inter- 
preting a Rorschach record. The 
position is taken that if the con- 
figurations are carefully and ex- 
plicitly described, they may be 
used by other clinicians with re- 
liability, objectivity and validity, 
and may be subjected to experi- 
mental investigation. Thus Hertz 
(67) demonstrates that suicidal 
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trends may be detected in Ror- 
schach records on the basis of the 
evaluation of certain configurations 
which are explicitly described. She 
emphasizes, however, that this sub- 
jective-objective procedure must be 
subjected to further research to de- 
termine whether other test-inter- 
preters will be able to make the 
same predictions. 

Of all the methods of validation 
mentioned, probably the most 
promising is the method of pre- 
diction. Unfortunately, few of the 
studies using this method have 
been repeated. As already indicat- 
ed (page 323) studies in which 
attempts have been made to repeat 
the procedure have met with little 
success. If this method can be sys- 
tematically developed, however, so 
that Rorschach _ test-interpreters 
with sufficient training and wis 
rience can make the same predic- 
tions on the same data, the Ror- 
schach Method will be on firm and 
valid ground. Of course, in this 
approach, it is important also that 
the specific patterns and their dif- 
ferentiating criteria, and if pos- 
sible, the bases for clinical judg- 
ments be explicitly described and 
where possible, experimentally 
established. 

There is an additional problem 
which has caused many of us much 
concern—that is, the validity of the 
procedure and the studies designed 
to streamline the Rorschach Meth- 
od. Of late, there has been much 
concentration on shorter proce- 
dures, mass methods, rapid inspec- 
tion. scoring and diagnostic sign 
batteries in order to permit mass 
testing, mass diagnosis, mass pro- 
duction of Rorschach interpreta- 
tions and even mass research. 

In order to cover more subjects 
in faster time, the Rorschach 
Group Method has been used ex- 
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tensively despite the fact it has not 
been developed beyond its early 
experimental status. Several varia- 
tions of the original method of 
Harrower-Erickson and _ Steiner 
(57) are used but to date no group 
method has been reliably estab- 
lished as valid, scoring norms for 
such factors as normal details, 
popular responses, form quality, 
and the like have not been deter- 
mined, and adequate group norms 
have not been amassed for the age 
groups which are studied by means 
of the group Method. It has not 
even been systematically established 
that the same principles of inter- 
pretation upon which we proceed 
with the individual record operate 
with the group record. Despite 
these limitations which have been 
emphasized again and again in the 
literature (Challman (27), Hertz 
(64) ) , the Group Method has been 
applied extensively in clinical, edu- 
cational, and industrial studies, in 
the armed services, and even as an 
instrument of research. The re- 
views of Munroe (116) on the use 
of the Rorschach in college coun- 
seling, of Harrower-Erickson (56) 
on the general application of the 
group method, of Piotrowski (123) 
on the use of the method in voca- 
tional selection, all emphasize the 
extensive use which has been made 
of the Group Method. More sig- 
nificantly, it is used extensively as 
an instrument of research. Roe 
(134-137) for example uses it as 
one of her techniques in her im- 
portant research project on per- 
sonality and vocation. 

Results in studies using the 
Group Method are conflicting. Abt 
(2) reports data showing the 
Group Rorschach as an efficient in- 
strument for psychiatric screening 
of marine corps recruits. Harrower 
and Cox (162) apply the group 
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method to various occupational 
groupings and find it highly valu- 
able for selecting and placing the 
worker in industry. Steiner (161- 
162) reviews the literature and 
concludes that the group method 
is valuable in differentiating be- 
tween successful and unsuccessful 
workers, in understanding the per- 
sonality dynamics underlying oc- 
cupational adjustment, and in dif- 
ferentiating general personality 
patterns for various occupational 
groups. 

Again Stainbrook and _ Siegel 
(158) found it valuable in making 
a comparative study of Southern 
Negro and white high school and 
college students. Thompson (168) 
and Montalto (111) could differ- 
entiate between achieving and non- 
achieving college students by means 
of the group method. The group 
method was also utilized with ap- 
parent success by Kabach (83) who 
studied the relationship between 
personality and vocational choice, 
and by Brozek, Guetzkow, and 
Keyes (18) in their study of 
changes in nutritional status and 
personality. Anderson and Munroe 
(6) utilized the gr~up procedures 
to study personality factors in- 
volved in student concentration on 
creative painting and commercial 
art. Reference has already been 
made to the extensive studies by 
Roe in which she utilized the group 
method among other techniques 
for the study of the personalities 
of artists (135) , scientists and tech- 
nicians (134) and biologists (137) . 

On the other hand, generally 
negative results are stressed by 
other investigators. Kurtz (93) 
finds the group method without 
validity in the application to in- 
dustrial and personal problems. In 
most of the studies which he re- 
views, he fails to find any justifi- 
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cation for acceptance of the Group 
Rorschach as a valid instrument. 
Anderson (7) failed to confirm the 
study by Piotrowski et al (125) 
and could not predict the efficiency 
ratings of machinists on the basis 
of group Rorschach records. Ross, 
Ferguson and Chalke (139) report 
that the Group Rorschach has lim- 
ited use as an aid in officer selec- 
tion in the Canadian army, despite 
the positive results which were re- 
ported by Harrower-Erickson (56) . 
In a more recent study, Cronbach 
(35) could not establish the valid- 
ity of the Group Rorschach in his 
attempt to correlate Rorschach ad- 
justment scores with the ratings of 
emotional adjustment by heads of 
dormitories and with sociometric 
ratings. 

In the light of the few attempts 
to subject the Group Method to 
systematic research and to establish 
normative data, it must be con- 
cluded that the application of the 
method has been indiscriminate 
and unwise. The studies which re- 
port positive results should be re- 
peated, especially those which 
claim to be able to screen effective- 
ly and to reflect differentiating 
personality patterns for various vo- 
cations and arts. It is hoped that 
both the positive and negative re- 
sults will stimulate further refine- 
ments and modifications in the 
group procedure and conscientious 
research for making it a reliable 
and valid instrument. 

Less promising results have been 
reported for the Multiple Choice 
Test as a screening device. Har- 
rower-Erickson (56) has used the 
technique with most satisfactory 
results. More recently, Cox (30) 
reports that successful sales clerks 
could be selected on the basis of 
this technique, and has devised a 
scoring key made up of the items 
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which differentiated the top from 
the bottom quarter of a group of 
108 sales clerks. 

On the other hand, Challman 
(26) had little success with this 
method as a screening device. 
Wittson, Hunt and Older (187) 
concluded on the basis of a study 
of three groups of naval men that 
it is unsuitable for military selec- 
tion. Jensen and Rotter (79) were 
unsuccessful in screening officer 
candidates. According to Wenfield 
(180) the test did not screen mal- 
adjusted from adjusted women in 
military service. Similarly, Springer 
(156) found it unsucccssful in 
screening naval personnel. 

Again, Malamud and Malamud 
(101) could not use the Multiple- 
Choice Method to discriminate be- 
tween normal subjects and psychi- 
atric cases. Engle (40) also report- 
ed that it was inadequate for dif- 
ferentiating between well adjusted 
and maladjusted high school 
pupils. 

In summary, it must be recog- 
nized that the validity of both the 
Group Rorschach Method and the 
Multiple Choice Test is far from 
established. Despite the positive re- 
sults reported in some studies, both 
techniques require considerable ex- 
perimental work in order to place 
them within the bounds of reliabil- 
ity and validity. It is possible that 
with further refinement and modi- 
fication, they will attain greater 
validity. One modification of the 
method, the Rorschach Ranking 
Test, has been developed by Eys- 
enck (41, 42) who reports that 
this technique along with three 
other tests can reliably discrimin- 
ate neurotic and normal subjects. 
Suggestions for modifications and 
revisions have also been made by 
Malamud and Malamud (102), 
Challman (27), and Lawshe and 
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Forster (95). Kellman (85) is in 
the process of an elaborate re- 
vision of the Multiple Choice. It 
should be emphasized, however, 
that until such developments take 
place and objective evidence of the 
validity of the procedures is pre- 
sented, they must be used with 
caution. They should not be em- 
ployed as instruments of research 
in their present state. 

Another attempt to objectify 
Rorschach data and speed up the 
process of interpretation is the sign 
approach already referred to (pages 
319-320) . Studies identifying signs 
of adjustment, neurotic trends, or- ° 
ganic impairment, schizophrenia, 
and the like have been developed 
with more or less acceptable sta- 
tistical validity. Indeed we are 
told that the sign approach is sim- 
ple and well adapted to the: Ror- 
schach (Cronbach (33)). Statisti- 
cians apparently like it because it 
represents the statistical approach 
to the Rorschach par excellence. 
While this approach may be sim- 
ple, in our judgment it is not only 
unadapted to the Rorschach but it 
is incompatible with the basic 
principles of the method. 

.Clinically, the battery of signs 
is not valid since it fails to take 
into account the dynamic relation- 
ships among the various psycho- 
logical processes for which the so- 
called signs stand. Just as with 
other scores, the signs depend for 
their real significance on other pat- 
terns and on the total record. Even 
for superficial evaluations, person- 
ality configurations must be studied 
and not independent signs. 

A very serious limitation to most 
batteries of signs is the exclusion 
of patterns which by their presence 
suggest pathology. For example, 
contaminations, variations in form 
level, in originality and in output, 
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position responses, color deteriora- 
tion, and the like are included in 
few lists of signs, with the excep- 
tion of the schizophrenic battery. 
It has been demonstrated again 
and again that schizophrenic rec- 
ords may show the necessary num- 
ber of signs pointing to adjust- 
ment for example, and yet have 
one or more of the above indicat- 
ors which should at once withdraw 
the label of adjustment (55, 186). 

Again, in many batteries, signs 
are added to obtain a composite 
score. Again we have the atomistic 
approach, do we not? We have, in 
fact, an appraisal of the whole in 
terms of the summation of individ- 
ual parts. The fact that the parts 
are called “signs” does not change 
the case. Our subject has again be- 
come a collection of discrete test 
scores and we have again lost sight 
of the larger framework of rela- 
tionships. 

Despite the acceptance of the 
sign approach, study after study 
illustrates the difficulties of treat- 
ing scores separately. Siegel (153) 
who developed a battery of signs 
reflecting adjustment in order to 
predict response to continued psy- 
chotherapy, cautions that the signs 
must be used judiciously within the 
essential configuration of the test 
pattern. Rabin (127) emphasizes 
the inadequacy of the sign ap- 
proach for differential diagnosis. 
Piotrowski (124) who pioneered 
in the development of signs, pre- 
fers a more systematic method 
which he called “perceptanalysis” 
which emphasizes the dynamic in- 
terrelationships of the underlying 
forces in the personality and which 
is based on the %F-+ as a point 
of reference. Examination of his 
method shows it to be a configura- 
tional approach and not a sign ap- 
proach at all. 
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Munroe’s check list (115) has 
not been widely used or successful 
in application. It is difficult to use 
even for trained examiners. In our 
experience in the process of rapid 
evaluation, many of the items are 
judged wrong. In a rapid over-all 
inspection such as is suggested, cer- 
tain items serve as the basis for 
the decisions. Even a few errors 
then make considerable difference 
in the results. 

It may be that those who are 
successful with the inspection tech- 
nique may attribute their success 
to experience, insight and intuition 
rather than to the checks or signs 
per se. The inexperienced clinician 
cannot use the check list with any 
degree of validity. 

The problem in the use of signs 
is a serious one. The sign approach 
is designed to permit the inexpe- 
rienced worker to use—or should I 
say, misuse the Rorschach Method. 
Munroe tells us 

“The adjustment rating . . . is largely 

independent of the special skill and 

special experience of the individual ex- 
aminer. It can be made quickly from 
spontaneously produced Rorschach re- 
sponses according to clinical criteria 
familiar to examiners with even mod- 
erate Rorschach training. There is in- 

deed some evidence to suggest that a 

quantitative score may be safely substi- 

tuted for the examiner’s rating, thus 
reducing the factor of personal judg- 

ment to a marked degree.” (115 p. 11). 
Again, Davidson is happy to relate 

“ . .. fifteen of the seventeen (signs) 

may be tallied by a clerk while only 

two Bg be ot no oo) 

require the ju ent oO n > 

anna Rscidheitah Sensis.” (37 p33). 

The various studies based on 
short cuts and sign approaches can- 
not be considered clinically valid 
or acceptable. With such ap- 
proaches as described, patterns are 
applied mechanically and all evalu- 
ation of the dynamics of person- 
ality is excluded. This is a distor- 
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tion of the Rorschach Method. 
Clinically, results are sterile. Such 
attempts at over-simplification are 
understandable in terms of a de- 
sire to give wider utility to the 
method. Despite temptation, how- 
ever, it is important to remember 
that the rule about royal roads 
applies to Rorschach as well as to 
other disciplines of learning. Those 
who emasculate the method with 
the view to giving it to clerks to 
handle are doing much to keep 
the Rorschach from attaining full 
scientific status. 

Finally, one more _ problem 
should be considered, the extent to 
which statistical procedures should 
be applied to various kinds of Ror- 
schach data. As already indicated, 
various techniques have been util- 
ized with more or less success. 

It has been amply emphasized in 
the literature that because of the 
nature of the Rorschach, most of 
the orthodox statistical procedures 
which have been used to date with 
Rorschach data are highly inappro- 
priate (Cronbach (31-34), Hertz 
(60, 70), Frank (44), Krugman 
(92), and others). Many of the 
traditional procedures have been 
misapplied, often resulting in er- 
roneous conclusions. In other cases 
negative results might have ap- 
peared more favorable if appro- 
priate methods had been used. 
Cronbach (33) is well within the 
bounds of accuracy in pointing to 
the errors that have crept into va- 
rious efforts in the field which have 
sought to apply orthodox statisti- 
cal methods to Rorschach data. 

Throughout the years, these 
techniques have been the subject 
of much concern to many of us. 
Investigators have shown that 
many of the Rorschach factors do 
not follow the normal distribution 
and hence procedures based on the 
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assumption of normality are fal- 
lacious when applied to them. With 
many factors, like C, CF, m, c, cF, 
Do, S, s, and others, so few appear 
that frequently from 75 to 95% 
of the subjects fail to score in these 
items. Yet means and medians for 
these factors are computed again 
and again in research. 

There can be little doubt that 
where appropriate, the application 
of statistical procedures and statis- 
tical controls adds to the objectiv- 
ity and validity of the method. 
Yet, even where appropriate sta- 
tistics have been applied and re- 
sults shown to be highly reliable, 
the interpretation of the results 
has often been fallacious and 
their application in serious error. 
Too often, there has been so much 
concentration on numbers and 
their statistical manipulation that 
meaningfulness of the data has 
been forgotten. While no criticism 
or disrespect is intended for many 
carefully planned statistical studies, 
we sometimes have the feeling that 
investigators have become so ab- 
sorbed in their calculations and 
statistical formulae that important 
developments with the Rorschach 
have been impeded rather than en- 
couraged. 

Again, frequently statistical re- 
liability gives the investigators a 
feeling of security, so much so that 
they proceed to make clinical in- 
ferences and deductions without 
consideration of the global nature 
of the instrument. No matter how 
proper or correct the statistical pro- 
cedure, results are of little value 
unless they are transformed into 
configurational and dynamic inter- 
pretations. 

In some instances, statistically re- 
liable results based on one kind of 
sample are applied to other groups 
and to other individuals, indiscrim- 
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inately. It is elementary to mention 
that the results of a study depend 
upon the nature of the sample 
used, age, education, kind of back- 
ground, vocational experience and 
a host of other factors. Yet so many 
Rorschach examiners have applied 
results of published studies with- 
out investigating the nature of the 
sample on which they are based, or 
if they do investigate, they are not 
deterred in applying Rorschach 
results to their sample regardless of 
fit or propriety. Ford (43) de- 
velops Rorschach norms for chil- 
dren, yet uses the scoring criteria 
which are based on adolescent and 
adult populations. Harrower-Erick- 
son and Miale (108) present norms 
based on the Group Rorschach, yet 
express them in terms of scoring 
criteria developed for the indi- 
vidual Rorschach. Rapaport, et al 
(129) present elaborate statistics 
showing characteristic Rorschach 
reactions for groups of neurotic 
and psychotic patients, comparing 
them with a ‘normal” group, this 
latter composed entirely of a small 
group of constricted highway pa- 
trolmen. Hallowell (51) who has 
employed the Rorschach extensive- 
ly to investigate personality and 
culture of non-literate groups is of 
the opinion that valuable insights 
are possible even in cases where 
there are no group norms. Indeed 
in many studies on the accultura- 
tion process (53), norms and 
“signs” of adjustment are applied 
to different cultural groups, despite 
the fact they were developed on the 
basis of records of children and 
adults in this country. 

It does not make this procedure 
any less reprehensible when the in- 
vestigator recognizes and admits 
the impropriety of his procedure. 
The fact remains, he proceeds to 
use it and makes certain inferences 
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which are not justified. It is be- 
cause of this improper application 
of Rorschach results that so many 
records have been misinterpreted 
and so many results erroneously re- 
ported. 


SUMMARY 


In summary, Rorschach workers 
are increasingly aware of and con- 
cerned with problems of theory, 
technique and methodology, prob- 
lems of objectification and verifi- 
cation, and problems of applica- 
tion. Various kinds of research de- 
signs have been utilized in the 
attempt to meet these problems. 
Some progress has been made in 
systematizing research procedures, 
amassing scoring criteria and 
norms, using more scientific meth- 
ods in handling data, examining 
results more critically and develop- 
ing new methods for handling the 
complex Rorschach material. 

As a result, more and more as- 
pects of the Rorschach have been 
validated. Probably the studies on 
validation which show the greatest 
promise include the experimental 
investigations of basic Rorschach 
postulates and those designed to 
demonstrate the power of the 
method to predict personality de- 
velopment and reactions to vari- 
ous kinds of therapy. Clinical vali- 
dation must not be discounted, 
however. Carefully designed clini- 
cal research has led to the estab- 
lishment of the validity of many of 
the Rorschach findings which are 
accepted today. 

On the other hand, there has 
been a serious lag in basic research. 
Many of our hypotheses have not 
been clarified or validated; many of 
our studies are inadequate. Studies 
which show promise have not been 
replicated. In many studies, statis- 
tical procedures have been errone- 
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ously applied. In others, statistical 
procedures have been correctly ap- 
plied but they have been over- 
emphasized and/or the _ results 
have been misinterpreted. Finally, 
too much attention has been given 
to the exposition of short-cuts and 
to their application despite the 
lack of evidence of reliability and 
validity. 

There can be little doubt that 
there is still much to be done by 
way of objectification and verifica- 
tion of the Rorschach method. 
Most encouraging, there is no lack 
of will to do it. 

It is obvious that there must be 
a complete re-evaluation of the re- 
search design and of the statistical 
procedures appropriate for the 
treatment of Rorschach data. In- 
deed, the problem goes beyond the 
Rorschach method. It is the prob- 
lem of all techniques which attempt 
to describe and evaluate and “diag- 
nose” personality. It is a problem 
which has been considered again 
and again in studies, discussions 
and symposia (Zubin (188-190) ). 
It is generally emphasized that new 
methods must be explored which 
may be applied to the Rorschach 
Method and to all other personal- 
ity methods without sacrificing 
values of qualitative analysis. New 
methods must be forged which 
will keep the individual intact 
when the various aspects of his 
personality are subjected to scru- 
tiny. 

Allport (4) early emphasized the 
need for the ideographic approach 
to the study of personality and the 
systematic development of the in- 
dividual case study. Perhaps this 
should be explored further. Other 
possibilities which have been sug- 
gested for use in conjunction with 
the Rorschach include the further 
development of factor analysis, the 
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analysis of variance and covariance, 
and Fisher’s method of discrim- 
inant functions (Zubin (190)). 
The Q technique as described by 
Stephenson (163) may likewise be 
applied to Rorschach data. Anoth- 
er approach may be in the further 
development of Zubin’s early rat- 
ing scales for classifying Rorschach 
categories (191). Cronbach, too, 
has suggested two other statistical 
procedures. His method for pat- 
tern tabulation (31, 32, 34) may 
be of interest, although only two 
or three scores can be handled at 
a time. He also has developed a 
variation of the blind matching 
method which, though highly in- 
volved and laborious, has shown 
some interesting possibilities for 
the validation of qualitative analy- 
ses of personality structure. All of 
these newer statistical methods are 
being explored today in conjunc- 
tion with Rorschach research. Sta- 
tisticians are joining with Ror- 
schach workers in this important 
task of developing new procedures 
which will permit quantitative 
analysis of the personality structure 
with appropriate cognizance of the 
uniqueness of the individual per- 
sonality. 

The problems we have discussed 
offer challenging opportunities for 
further work. Despite these prob- 
lems, however, research on the Ror- 
schach has made _ tremendous 
strides. It is fair to say that re- 
search to date provides clinical, 
experimental and statistical evi- 
dence of sufficient importance to 
justify favorable regard for the 
method as a clinical instrument. 
Despite our limitations in theoret- 
ical explanation and in statistical 
verification, those of us in clinical 
work know that we have an instru- 
ment which works under the criti- 
cal eye of the clinician. I think it 
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fair to say that the only time it 
does not work is when it is dissect- 
ed, distorted, modified, objectified 
to the point of sterility, and sub- 
jected to piece-meal and rigid sta- 
tistical manipulation. Otherwise it 
works. The task for the Rorschach 
worker, for the statistician, indeed 
for all who are interested in per- 
sonality theory and _ projective 
methods is to find out why. 
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One always views suicide as an 
extreme tragedy, as an expression 
of the impotence of man in facing 
the problems of life. This study of 
a suicide is, however, significant in 
that extensive psychological studies 
were completed three days before 
the act of self-destruction. 

Much of the research in present- 
day clinical psychology has been 
concerned with the study of groups. 
While the study of groups is a 
necessary part of psychology which 
aims at the prediction of human 
behavior within certain limits of 
probability, clinical psychologists 
are only too well aware of the fact 
that such studies have often ob- 
scured and confounded the study 
of the individual. 

The study presented here is 
therefore not presented as a re- 
search experiment. Rather, it is 
the psychological study of a sorely 
beset individual whom we shall 
call Martin James, whose ending 
was as turbulent as the forces rag- 
ing within him. To know him bet- 
ter is the purpose of this paper, 
and perhaps by doing so, to deepen 
our understanding of the other 
Martin James’ who reach tragically 
for death as the solution for their 
problems. 


PsYCHIATRIC DATA 


Reason for Admission 
Two days before admission to 


1 An abbreviated version of this 
was presented at the Eastern Psycholo- 
gical: Association, April 22, 1950, Wor- 
cester, Massachusetts. 





the hospital, Martin James, a 24- 
year-old man, was found attempt- 
ing to place a rope around his 
neck in the hallway of his home 
by his father. Prevented from this, 
he became almost completely mute, 
refused all food and when he did 
speak expressed ideas of hopeless- 
ness and suicide. 


Present Illness 


After discharge from the army, 
four years prior to admission, the 
patient returned to his home 
where he became more withdrawn 
than he had ever been. For several 
months, he feared to go outside and 
sat in his room unoccupied. After 
about six months, however, he se- 
cured a job as a grocery clerk in a 
local store and seemed quite con- 
tent with his work. He then took 
advantage of an opportunity to go 
to art school, but left after a year 
because he found it too confining 
and wished to work out of doors. 
He secured a job as an apprentice 
carpenter. He held this job until 
four weeks before admission at 
which time he was “laid off” due 
to a seasonal slump in the car- 
pentry business. 

While in military service, a girl 
he had known in high school start- 
ed to correspond with him. In the 
patient’s mind, they became en- 
gaged although the girl had never 
agreed to this and it was doubtful 
that it had ever been discussed 
with her. After six months had 
passed, she sought him out and 
following this they saw each other 
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once every month or two. This con- 
tinued until about five weeks be- 
fore his admission to the hospital 
at which time the patient felt he 
began acting like a “wild man.” 
He stated that he waved at planes 
passing over his car and yelled 
“hil” He did not hear from the 
girl during these five weeks and 
expressed concern over her lack of 
interest. 


Since his first year in high school, 
the patient collected women’s 
clothes and pictures of women. He 
also had among these possessions 
two balloons and two hot water 
bottles. A few days before admis- 
sion, in an extremely emotional 
state, he decided to burn his en- 
tire collection. After doing this, 
he began to worry whether anyone 
might have learned that he pos- 
sessed these items. 


About a year before his admis- 
sion, he began building a house, 
refusing any financial aid from his 
parents. He designed the house 
himself, changing the plans several 
times. When he had reached the 
second floor, he realized that the 
house was going to be too high and 
the walls too weak to support an- 
other floor. In relation to this, he 
commented that an instructor had 
once told him that he attempted 
to paint masterpieces before he 
had learned his “ABC's.” 


He began ruminating over all 
the “bad mistakes” in his life. He 
had for several weeks been obses- 
sively mulling over events and re- 
marks made by others to the point 
where he could not concentrate 
even on card games. His insecurity 
and doubting were reflected in his 
carpentry performance, where he 
would pound the head of a nail 
until it had gone half way through 
the board. 
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Family History 

The patient’s father was 57, a 
buyer and salesman for a depart- 
ment store. He had ulcers for sev- 
eral years. He was described by his 
wife as “neurotic,” easily upset, 
worrisome, and reserved. The wife 
felt that the father spent too much 
time with the patient as a child so 
that he was not encouraged to play 
with other children. 

The patient’s mother was 49 and 
worked at a school cafeteria. She 
was considered to be very sociable 
and in good health. 

The patient had one sibling, a 
sister three years his junior, who 
was described by the mother as so- 
ciable, agreeable, and independent. 
She attended college for two years, 
was happily married and working. 
The mother indicated that she and 
the patient did not get along too 
well. 


Personal History 


The patient’s birth was relative- 
ly normal. He was breast fed for 
three months and toilet trained at 
two years. He had occasional con- 
vulsions until he was five years old. 
These were thought to be related 
to infected tonsils. A tonsillectomy 
was therefore performed at five 
years. An appendectomy was done 
at age twelve. In addition to ton- 
silitis at three and ten months, he 
had colitis attacks at three and ten 
months and at five years. He had 
most of the childhood diseases be- 
tween the ages of six and fourteen. 

The patient was always lonely 
and felt isolated from other chil- 
dren. As a child, his play was al- 
ways solitary. In retrospect, he 
gave his frequent illnesses as an 
explanation for his separation from 
other children. He always avoided 
competitive games and preferred 
to go fishing with his parents. 
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School was apparently a great 
strain for him and a place where 
he was under continual stress and 
anxiety. He described himself from 
the first day of grammar school 
through high school as “sitting 
rigidly staring at a desk.” He grad- 
uated from high school and attend- 
ed art school for one year. 

Even before going to school, he 
became interested in carpentry and 
began building shacks. At twelve, 
he was sent to a boy scout camp 
but he became homesick and said 
he missed building his shack, and 
so had to be sent home. He had 
attended a YMCA camp two or 
three years before where he par- 
ticipated in swimming and appar- 
ently designed an archway for the 
camp. There was a girls’ camp near- 
by where one of the boys suggest- 
ed they could have some fun but 
the patient refused, stating that 
he disliked the idea and was afraid 
to think about it. 

Little information was obtained 
about his sex education other than 
that he was sent to a doctor when 
he was fourteen for a discussion 
of this topic. He felt that he had 
gained very little satisfaction from 
the discussion. 

In 1943, he was inducted into 
the army and placed in the medi- 
cal department. He was sent to 
North Africa for three weeks, then 
to Naples and finally to the Anzio 
beachhead where he saw action as 
a litter-bearer. There he was under 
artillery fire for two months. He 
later participated in the invasion 
of Southern France where he re- 
ceived a bullet wound in his right 
hand. Three months later, he re- 
turned to action and served in the 
army of occupation in Austria and 
Central Germany. 

During his period of army train- 
ing and while in transit to Europe, 





the patient stated that he felt ex- 
tremely anxious and unhappy. He 
spent most of his time in his bunk 
with the blankets pulled over his 
head. While serving as a litter 
bearer, however, he felt very happy. 
After leaving the army, he expe- 
rienced a deep sense of fear that 
he might encounter some of the 
men who had seen him hiding in 
his bunk and might remind him of 
his behavior. 


Psychiatric Examination 


On admission to the hospital, the 
patient sat rigidly in a chair, star- 
ing fixedly at the floor. He seldom 
moved. His fists were clenched. He 
spoke only in response to ques- 
tions. His answers were retarded 
and barely audible. He was brief 
and laconic. There was no change 
in his emotional expression at any 
time. He expressed concern over 
the loss of his job, the lack of in- 
terest his girl friend showed in 
him and especially his masturba- 
tory practices. He also stated he 
had “discussed it all with his 
mother and had difficulty in ex- 
plaining it to anyone else.” 

Physically, the patient was of 
asthenic build. He seemed poorly 
nourished, his skin was cold and 
his pupils were widely dilated. He 
was otherwise in good physical 
condition. 

Carefully observed over the in- 
itial period after admission, the 
patient was noted to walk, stand 
and sit with his shoulders drawn 
forward. He had the appearance of 
an “old man.” He appeared de- 
pressed. He sat apart from the 
other patients, staring almost ob- 
sessively at the floor. Although 
moving slowly, he was able to care 
for himself. He was always neat, 
almost to the point of meticulous- 
ness. He kept his room scrupulous- 
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ly clean. His speech, movements 
and thinking were retarded. De- 
lays of two minutes were not un- 
common in his responses. Although 
he appeared sad and depressed, 
there was a mask-like face and no 
demonstrative crying. In spite of 
the patient’s retardation, he was 
constantly aware of his surround- 
ings and in full contact with 
reality. 

Slowly and with difficulty, it was 
possible to elicit an awareness of 
a “lonesome childhood,” of seclu- 
siveness from other children. He 
spoke with feeling about his army 
service. When in action, he stated 
that he felt best. When awaiting 
combat or on the seas, he felt 
lonely and fearful. The bullet 
wound of the right hand was con- 
sidered unimportant by the pa- 
tient. His frequent lapses into 
phantasy, characteristic of both his 
childhood and adult life, were also 
admitted. He revealed a deep sense 
of inferiority and of shame and 
guilt over his “sexual misdeeds.” 


Clinical Course and Treatment 


For the first few days of hospi- 
talization, the patient remained 
withdrawn and depressed. He did 
some work on the wards, making 
beds and working in the clothes 
room. Following several long thera- 
peutic interviews with his doctor, 
he appeared somewhat improved. 
It was felt that he was considerably 
more relaxed. He seemed to have 
gained some insight. He talked 
more readily and even smiled oc- 
casionally. He appeared to show a 
considerable lessening of his de- 
pression and expressed the wish to 
forget all about his past “mistakes” 
and “make something” of himself. 
Three weeks after admission, the 
patient, after a long visit with his 
mother, hanged himself. 
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The patient was diagnosed as 
manic-depressive psychosis, de- 
pressed type, with strong autistic 
and schizoid features. 


PSYCHOLOGICAL STUDIES 


Three days before committing 
suicide, the patient completed an 
extensive battery of psychological 
tests consisting of the Wechsler- 
Bellevue Intelligence Scale, Min- 
nesota Multiphasic Personality In- 
ventory, Rosenzweig Picture-Frus- 
tration Study, Human _ Figure 
Drawings, Rorschach, and The- 
matic Apperception Test. 


Behavioral Observations 


The patient appeared to be very 
withdrawn. He seldom looked di- 
rectly at the examiner, he never 
smiled, and he maintained a fixed, 
apathetic expression. His responses 
came very slowly in a dull, monot- 
onous voice. He seemed to be pon- 
dering over each thought and 
weighing it carefully before he ver- 
balized it. He was compliant and 
passively followed all of the ex- 
aminer’s instructions without any 
question or objection. * 


Wechsler-Bellevue Intelligence 
Scale 

The results of the Wechsler- 
Bellevue Intelligence Scale indi- 
cated that the patient was func- 
tioning at the bright normal level 
of intelligence. The test results 
were considered to be representa- 
tive of his present capacities and 
probably this was also his optimal 
level. His intellectual capacities 
were relatively intact. 

Scatter on the verbal subtests 
was not significant although atten- 
tion, concentration, and speed of 
response were slightly below his 
other functions. While the accu- 
racy of his percepts on picture com- 
pletion indicated that he was well 
aware of significant details in his 
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environment, the picture arrange- 
ment subtest revealed some im- 
pairment in his ability to grasp 
total situations resulting from a 
tendency to misinterpret the sig- 
nificance of situations in order 
that they conform to his own inner 
needs. 
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upon his family and the possibility 
of leaving them for any reason 
produced anxiety and insecurity. 
Sexually, as in all social relation- 
ships, he was very inhibited and 
was never able to love anyone. He 
was extremely sensitive and har- 
bored many fears. A low level of 
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Minnesota Multiphasic 
Personality Inventory 


On the Minnesota Multiphasic 
Personality Inventory, the patient's 
scores all fell within the normal 
range (Fig. 1). However, the de- 
pression and schizophrenia scales 
were prominent in the extent to 
which they approached pathologi- 
cal significance. An inspection of 
his responses indicated an over- 
conforming, passive individual who 
dared not deviate from the socially 
accepted norm. He found the ordi- 
nary trials of life a great strain. 
Lacking the self-confidence to as- 
sert himself in social situations, he 
preferred to withdraw into fan- 
tasy. He was extremely dependent 


energy, self-depreciation and feel- 
ings of hopelessness were expe- 
rienced by the patient.? 





* The preliminary findings of Simon 
and Hales (2) based on 50 Minnesota 
Multiphasic Personality Inventory pro- 
files of patients with established suicidal 
preoccupations indicate a rise in the de- 
pression and psychasthenia scales. Al- 
though Martin’s scores all fell within the 
normal range, there did appear a slight 
trend in the direction of a rise in these 
two scales. However, the specific items in 
the depression and psychasthenia scales 
which the authors found to be significant 
in the majority of their suicidal patients 
were not similarly answered by Martin. 
His responses were similar in only one of 
the seven depression items and four of 
the ten psychasthenia items that they 
found to be significant. 
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Rosenzweig Picture-Frustration 
Study 


There was an exaggerated need 
to gloss over frustrating situations. 
Aggression could not be directed 
against anyone or anything in the 
environment. The patient’s char- 
acteristic response to frustration or 
someone else’s aggression was one 
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of embarrassment or an attempt to 
pretend that everything was all 
right. Thus, he dared not recog- 
nize the extent of aggression im- 
posed by others nor his own re- 
action to it. When not minimizing 
a frustrating situation, he would 
direct blame against himself so 
that he became self-depreciating, 
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remorseful and reflected strong 
feelings of unworthiness and in- 
feriority. Beyond this, since he felt 
himself to blame, he tended to as- 
sume the responsibility for remedy- 
ing the frustrating situation. 


Human Form Drawings 


The male figure was very ex- 
pansive and the lower portion of 
the legs were cut off by the bottom 
of the sheet (Fig. 2). This expan- 
siveness might have been in part 
related to a desire to dominate. 
His figure was filled in with pencil 
strokes, reflecting evidence of his 
anxiety and insecurity. Hands were 
not adequately produced and here 
the presence of masturbatory guilt 
was suggested. His associations to 
the male drawing implied a pos- 
sible voyeuristic basis for sexual 
satisfaction. He described the male 
figure as deriving great enjoyment 
in seeing and watching individu- 
als in a floor show with its evident 
sexual implications. 

The female figure with which 
the patient partially identified was 
very unattractively reproduced and 
the sexual features were especially 
underemphasized (Fig. 2). The 
eyes of the female figure seemed to 
be in the process of watching and 
observing. The patient described 
the female figure as being unhappy, 
fearful, nervous, and tense, a re- 
flection of his own inner state. 
The female figure was also de- 
scribed as lacking interest in mem- 
bers of the opposite sex and this 
was thought to be the projection 
of his own attitude toward sexual- 
ity. 

Rorschach 


The patient was tremendously 
anxious and tended to express his 
feelings of tension and conflict in 
depressive reactions. 

The F+% revealed that his ego 
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was relatively intact but showed 
signs of struggle in attempting to 
maintain itself. Unconscious forces 
seemed to be gaining expression 
with the patient only able to con- 
trol them when not under emo- 
tional stress (as in pure form re- 
sponses). However, where emo- 
tional stress did intervene (as in 
color, vista and other shading re- 
sponses) , the ego showed marked 
disruption as revealed by break- 
down of perceptual accuracy. His 
response to color indicated a labile 
individual, capable of uncontrol- 
led, impulsive outbursts. He tend- 
ed to react emotionally on an in- 
fantile, narcissistic level and thus 
was incapable of establishing warm, 
human relationships. 

The experience balance revealed 
that the patient strongly tended to 
indulge in fantasy experiences 
rather than to deal actively and 
aggressively with the world about 
him. This fantasy often became 
autistic and consequently bore 
little relationship to the solution 
of real life problems. Similarly, 
much of his fantasy was very in- 
fantile and regressed and thus did 
not serve as an adequate channel 
for absorbing anxiety. 

Operating in the patient’s per- 
sonality was an excessively strong 
superego which produced anxiety, 
guilt, and feelings of depression. 
Authoritarian father figures in 
frustrating roles played a prom- 
inent role in his superego forma- 
tion. Thus, he perceived “police- 
men” in the act of prohibiting 
someone’s behavior. 

Responses such as “two men in 
the form of a dance” suggested that 
latent homosexuality was an im- 
portant element in his conflicts. 
His perception of the usual male 
sexual symbol as a “worm” indi- 
cated that he conceived of himself 
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as sexually inadequate, as a weak 
and puny male. At the same time, 
there was strong striving for mascu- 
linity and for the adoption of an 
aggressive role. Thus, he saw “‘com- 
bat” soldiers and other types of 
aggressive content. 

He perceived humans and ani- 
mals in positions of hiding or 
crouching, indicating a fear of and 
sensitivity about having his be- 
havior exposed to others. This 
sensitivity and secretiveness suggest 
a suspiciousness which may have 
been the forerunner of paranoid 
projections which were not as yet 
seen at the level of clinical be- 
havior. 

A strong oral component was 
present in the personality. Food 
responses occurred when anxiety 
was aroused. 

One other mechanism that the 
patient apparently utilized to re- 
duce anxiety was escape into re- 
ligious fantasy when in guilt-arous- 
ing situations.’ 


Thematic Apperception Test 


The stories reveal the patient as 
an isolated individual, cut off from 
contact with others, and experi- 
encing guilt and depression. 

A major theme that occurred in 


* In comparing these Rorschach re- 
sults with a systematic study of the per- 
formance of a suicidal group on the Ror- 
schach carried out by Hertz (1), it was 
found that Martin’s record contained 
eight out of ten of the configurations 
which characterized her group. Hertz 
considered the presence of five or more of 
these configurations indicative of a suici- 
dal record. Her configurations were: 
“Neurotic structure, deep anxiety, de- 
pressed state, constriction, active conflict 
and deep inner struggle, ideational symp- 
tomatology, agitation, resignation trend, 
sudden and/or inappropriate emotional 
outbursts, and withdrawal from the 
world. Using Hertz’ subjective criteria, 
only the agitation and constriction ap- 
peared to be absent from Martin’s record. 
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the patient’s Thematic Appercep- 
tion Test record was hostility to- 
ward the father figure. In several 
stories, the father figure was intro- 
duced even though not represented 
in the stimulus material. Where 
this was done, death wishes were 
expressed toward him. One of the 
sources of his hostility toward the 
father lay in his desire to eliminate 
the father so that he might have 
the mother for himself. Thus, in a 
card depicting a mother figure with 
a young male, he finds it necessary 
to destroy the father figure. The 
father was also associated in the 
patient’s thinking with moral judg- 
ment and it was possible that an- 
other source of his hostility to- 
ward the father derived from the 
latter’s imposition of a rigid moral 
code. Having incorporated the 
father image, it followed that to 
destroy himself was also to free 
himself from a repressive superego. 

The mother was not brought into 
any of the stories except one but 
here the focus of his attention was 
on a sick father. The inability of 
the patient to describe the mother 
in either positive or negative terms 
suggested deeply repressed affect 
relating to her. 

The patient avoided any type of 
marital relationship in his stories, 
refusing to delineate figures as hus- 
band, wife, or child. Thus, on a 
picture usually described as a fam- 
ily scene, one of the characters was 
at first described by the patient as 
“a daughter” but this concept was 
so threatening that towards the 
end of the story this relationship 
to the other figures was denied. In 
addition, the patient would not, 
even under pressure, designate the 
female character in a story as be- 
ing the wife, although this is the 
role generally assigned to this char- 
acter by most subjects. 
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Heterosexuality was tremendous- 
ly anxiety provoking. He could not 
accept a partially undressed female 
figure as a real human in one 
story. She was described as a pic- 
ture or as existing in someone’s 
imagination. Where he did accept 
sexuality openly, he could only do 
so in a story in which the hero 
found himself away from home 
and consequently away from the 
prohibitive influences of his par- 
ents. In this story, he could only 
accept sexual contact with a prosti- 
tute. Even here, however, respite 
from his superego did not exist, 
for fantasies of sexual relations 
with a prostitute produced “con- 
fusion, bewilderment, and great 
conflict.” The emphasis in several 
of the stories on the pleasure that 
the hero derived from viewing oth- 
ers further suggested the possibility 
of voyeurism as the least conflictual 


sexual experience for this patient. 


SUMMARY AND CONCLUSIONS 


Martin James was a man of 
bright normal intelligence. While 
a drive for achievement was pres- 
ent, this always existed in wishful 
fantasy and was rarely carried out 
in actual behavior. The intelli- 
gence test revealed relatively in- 
tact functioning which on the sur- 
face gave the appearance of a well 
integrated personality. There was 
some difficulty in attending and 
concentrating as well as some slow- 
ing up in the speed of response, but 
these were insufficient to suggest 
any seriously impaired personality. 
On an objective personality test, 
there was again no apparent evi- 
dence of pathology. His perform- 
ance on these tests paralleled his 
clinical behavior as evaluated by 
his psychiatrist, ie., Martin ap- 
peared to be clinically improving. 
This case is significant in corrobo- 
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rating the psychiatric opinion that 
the greatest suicidal danger occurs 
when the depressed patient is slow- 
ly emerging from his depression. 
This case further demonstrates that 
the study of overt clinical behavior 
and the use of tests that tap sur- 
face aspects of personality reveal 
only one portion of total behavior. 
With Martin, projective techniques 
revealed the nature and depth of 
his psychopathology. 

The projective techniques indi- 
cated that his ego was severely beset 
by unconscious processes forcing 
themselves into consciousness. His 
chief mechanism of defense in 
meeting anxiety-producing situa- 
tions was to withdraw and isolate 
himself from others, for he was 
unable to assert himself in social 
and competitive situations. Contact 
with the environment was too dan- 
gerous. He therefore escaped into 
a world of fantasy, a world that 
was regressed, infantile, and autis- 
tic. Emotionally, he had the ca- 
pacity for aggressive behavior but 
this was strenuously curbed because 
of his fear of the consequences of 
his hostility. Rather the tendency 
was for his aggression to become 


‘internalized and to produce feel- 


ings of self-depreciation, remorse, 
unworthiness, and inferiority. 

A strong factor in Martin’s ill- 
ness was the presence of a severe 
and punishing superego which per- 
mitted no pleasure, especially in 
the area of sexual activity. He had 
a strong need to love and be loved 
but this could not be satisfied at 
a heterosexual level. A significant 
element in his sexual problem was 
his hostility toward the father fig- 
ure and his conception of him as a 
frustrating, authoritarian person- 
ality. Marital or sexual relation- 
ships were taboo for to enter into 
them was to resurrect his oedipal 
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conflicts. This, in turn, would 
bring down the wrath of the pun- 
ishing superego resulting from the 
incorporated father image. The 
possibility of satisfying his sexual 
needs at a voyeuristic level, how- 
ever, did exist. 

Faced with situations producing 
such overwhelming anxiety, Martin 
resorted to various mechanisms of 
defense. Religiosity was utilized as 
a defense mechanism but this failed 
to alleviate the intolerable tension 
under which he labored. Paranoid 
defenses appeared to be partially 
erected in an unsuccessful effort to 
defend the ego from the pressures 
of anxiety. There was also the 
mechanism of withdrawal. With- 
drawal from the world of reality 
into a world of psychosis was one 
solution to his unbearable conflicts 
and an escape from the cruelty of 
his superego, but his ego was still 
too strong to resolve his basic con- 


flicts in this manner. Finally, there 
was the realization of the failure 
of these mechanisms and the con- 
sequent emergence of a depression. 

Wracked with anxiety against 
which he was unable to erect ade- 
quate defenses, with an ego still 
sufficiently intact to fight off the 
development of a full-blown psy- 
chosis, there remained but one al- 
ternative by which Martin James 
could eliminate the incorporated 
father image and bring respite 
from his punishing superego—self- 
destruction. 
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APPENDIX 
WECHSLER-BELLEVUE INTELLIGENCE SCALE 


Verbal Weighted Performance 


Subtests Score 


Information 
Comprehension 
Digit Span 

Digits forward—7 

Digits backward—5 
Arithmetic 
Similarities 
Vocabulary 


Subtests 


Weighted 
Score 


Picture Arrangement 8 
Picture Completion 12 
Block Design 
Object Assembly 13 
Digit Symbol 9 


14 


Verbal 1.Q. 
Performance 1.Q. 
Total I.Q. 


MINNESOTA MULTIPHASIC INVENTORY 


Significant Items Answered “True” 

A-26 I cannot keep my mind on one 
thing. 

A-38 Sometimes my voice leaves me or 
changes even though I have no 
cold. 

B- 4 Sometimes, when embarrassed, I 
break out in a cold sweat which an- 
noys me greatly. 

B-17 I am troubled by discomfort in the 
pit of my stomach every few days 
or oftener. 

B-33 I almost never dream. 


C-11 I have never been in love with any- 
one. 

C-27 It makes me impatient to have peo- 
ple ask my advice or otherwise in- 
terrupt me when I am working on 
something important. 

D-54 Most people will use whatever un- 
fair means to gain profit or an ad- 
vantage rather than to lose it. 

E- 1 If several people find themselves in 
trouble the best thing for them to 
do is to agree upon a story and 
stick to it. 
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E- 7 I don’t blame anyone for trying to 
grab everything he can get in this 
world. 

E-23 I am likely not to speak to people 
until they speak to me. 

E-24 I prefer to pass by school friends or 
people I know but have not seen 
for a long time unless they speak 
to me first. 

E-43 When in a group of people, I seem 
to have trouble thinking of the 
right things to talk about. 

E-44 I find it hard to make talk when 
I meet new people. 

C-33 It takes a lot of argument to con- 
vince most people of the truth. 
C-42 I like to read newspaper articles on 

crime. 

D-30 In school I was sometimes sent to 
the principal for cutting up. 

D-32 During one period when I was a 
youngster I engaged in petty thiev- 
ery. 

D-46 Most people inwardly dislike putting 
themselves out for other people. 

D-47 Most people make friends because 
friends are likely to be useful to 
them. 

I- 7 Sometimes I am strongly attracted 
by the personal articles of others 
such as shoes, gloves, etc., so that 
I want to handle or steal them 
though I have no use for them. 

I-12 These days I find it hard not to 
give up hope of amounting to some- 
thing. 

I-13 My hardest battles are with my- 
self. 

I-25 I have several times given up a 
thing because I thought too little of 
my ability. 

I- 26 I am easily downed in an argument. 

I-27 I find it hard to keep my mind on 
a task or job. 

I- 35 Life is a strain for me much of the 
time. 

I- 39 I am certainly lacking in self-confi- 
dence. 

I- 44 If I were an artist I would like to 
draw flowers. 

I-49 I think I would like the kind of 
work a forest ranger does. 

F- 3 In school I found it very hard to 
talk before the class. 

F-18 I am so touchy on some subjects 
that I can’t talk about them. 

F-43 At periods my mind seems to work 
more slowly than usual. 

G-21 I have periods of such great rest- 
lessness that I cannot sit long in a 
chair. 
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G-25 Sometimes without any reason or 
even when things are going wrong 
I feel excitedly happy, “on top of 
the world.” 

G-32 At times I feel like picking a fist 
fight with someone. 

H-28 I get anxious and upset when I 
have to make a short trip away 
from home. 

I- 51 I very much like hunting. 

J-11 I like to cook. 

J-12 I like collecting flowers or growing 
house plants. 

J-18 I like poetry. 


Significant Items Answered “False” 


A-18 I have never had a fit or convulsion. 

A-23 I seem to be as capable and smart 
as most others around me. 

A-24 My judgment is better than it ever 
was. 

A-37 My speech is the same as always. 

B-18 I am very seldom troubled by con- 
stipation. 

B-20 I have had no difficulty starting or 
holding my bowel movement. 

E- 3 I feel that it is certainly best to keep 
my mouth shut when I’m in trouble. 

E-35 I should like to belong to several 
clubs or lodges. 

E-36 I am a good mixer. 

E-38 I seem to make friends about as 
quickly as others do. 

C-28 I find it hard to set aside a task 
that I have undertaken, even for a 
short time. 

C-35 I liked school. 

C-45 I enjoy reading love stories. 

C-47 My sex life is satisfactory. 

D- 7 I believe women ought to have as 
much sexual freedom as men. 

D-10 I go to church almost every week. 

D-17 I believe in a life hereafter. 

D-35 I have never done anything danger- 
ous for the thrill of it. 

D-39 I frequently find it necessary to 
stand up for what is right. 

I- 9 Any man who is able and willing 
to work hard has a good chance of 
succeeding. 

I-22 I have often met people who are 
supposed to be experts who were 
no better than I. 

I-40 I am entirely self-confident. 

I-50 I like science. 

G-16 Something exciting will almost al- 
ways pull me out of it when I am 
feeling low. 

G-30 At times my thoughts have raced 
ahead faster than I could speak 
them. 
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G-38 When I leave home I do not worry 4-54 The sight of blood neither fright- 
about whether the door is locked ens me nor makes me sick. 


and the windows closed. J- 42 I do not always tell the truth. 


H- 91 tend to be on my guard with J-44 Sometimes when I am not feeling 
ones who are somewhat more well I am cross. 
en 


diy than I had expected. J- 45 If I could get into a movie without 


H-31 I have very few fears compared to paying and be sure I was not seen, 
my friends. I would probably do it. 


ROSENZWEIG PICTURE-FRUSTRATION STUDY 


E-D 
25 
4 
7 

13.5 
56 


Response 

. That's ali right. I should not 

have been so close to the car 

lane. /\/ 
. I’m very sorry. I will try to 

replace it exactly if possible. /fi 
. Oh, I can see a good part of 

the screen. M’ / / 
. Oh well, it wasn’t your fault. 

I'll just have to get them as 

soon as I can. /M/m 
. We have examined it v 

carefully. Perhaps you should 

wear a different type watch. /E/i 
. Oh, I see, then it will be 

these two. Can I take out the 

others as soon as I finish? /M/i 
. No, I have found that this 

way is best for my stomach 

condition. /1/ 
. Oh, at the time I saw her I aig 

guess I had said I was not 

sure about tonight. /M/ 
. Why can’t you get it for me? 

I have an important appoint- 

ment and it is raining very 

hard. 
. That is not so, and I wish 

you would tell me what made 

you think it was. 
.« Oh. 


. I'll have to get in touch 
with him by phone if he 
doesn’t see me first. 


. What is the trouble? I have 


Total 
55 
8 
10.5 
24 


had to change other plans to 
be here now. 


. She must have been unavoid- 


ably detained. She is always 
on time. 


. Oh, anyone may have made 


a mistake like that. You’ve 
been doing fine. We'll make 
it up this hand. 


. You should have kept over 


if you were going to drive so 
slow. I could see far ahead of 
you but you should have 
looked behind before making 
a turn. 


. I know, I don’t feel any bet- 


ter than you do about it. I 
have always kept them in this 
pocket with no trouble before. 


. I see. j 
. I had my mind on getting 


to an appointment on time. 
The bus didn’t seem to be 
going to stop. 


. I really couldn’t say. Possibly 


just an oversight. 


. Oh, is that so? How did it 


happen? Is she badly hurt? 


. I guess not. Just shaken up 


a bit, I guess. 


. Well, if she isn’t here by the 


time the train arrives we'll 
have to leave. Tell her it 
leaves in 20 minutes. 


. That’s all right. It didn’t 


change the news any. 


/E/ 


fi] 
/M/ 


H/ 
/M/ 
V// 

M’/ / 


//e 
M’/M/ 
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RORSCHACH 
Summary of — 


— 
& vo veo 


25” 
1. I see two policemen. 
D M, FC’ 


2. Lower half of a nude woman. 
F+4 H P 
$. Skeleton with robe over it with two 
hands above its head. 
D F+ H 
4. Shadow of a third policeman. 
- Dd Fm, M—, FC’ H 


W% 
D% 
Dd% 


F% 
F+% 
A% 


P 

M:C 

m:c 

W:M 

T° (dom 
rom) 
Pewee 


DODO = GO me et OO 


| -_ 


(A+H) : 
R. x 


1. As they look on rainy nights. 

have caps on their heads and capes. 
They're raising their arms with the capes. 
(Why police?) Because of the cape. Arms 
raised as though directing traffic. Telling 
someone to stop. 


2. Outline is so clearly defined. 


8. Light and dark suggest a skull. I see 
it. Down to their belt. Below breaks off. 


4. Head, cop—crouched over motorcycle 
(?) Can’t see their motorcycle. They're in 
a position as if in one. Traveling quite 
fast. 


Carp II 


$5” 
1. Two crouching figures in robes—one 
has his right thand raised to other’s left 
hand. Seem to have their heads bowed. 
WwW M H P 
2. Seem to have pointed objects in their 
hands—one in each hand. 
D F+, F— Obj 
Don’t think I see anything else. 


1. Hood on back. 


2. Hands are clasped around some form 
of a pointed object—as two candles or 
two daggers. 


Carp Ill 


60” 


1, Seem to be two men in form of a 
dance. Potted flowers—as if in restaurant 
or something. Just meant to be whatever 
they suggest to me, isn’t it? 
Each seems to have something in his 
hand. I can’t: think of any more for it 
—maybe lunch basket or football ata 
Ww M, FC H 


1. As if they’re in a restaurant or florist 
shop. Doesn’t show stems or pot—just 
blossoms. They appear to be dressed for 
some formal. Background as if intention- 
ally put there. Maybe just plants in res- 
taurant. 


Carp IV 


35” 
1. Head of some worm or caterpillar. 
d 


D FM+ 


1. As if coming toward me from under 
something. 
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2. Just seems to be some form of sea life 

such as horseshoe crab or something on 

that idea. 
D F-— A 

3. Top looks like hat such as might have 

been worn by George Washington—mili- 

tary type of thing. 
D F+ Clg. 
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3. Way turned up around center part. 


Carp V 


15” 
1. Whole thing looks like a bat. 
WwW F+4 A 
2. Seems to be head and shoulders of 
combat soldier with steel helmet. 
D F+ Hd 
3. Looks like two horses’ legs. 
F+. Ad 
4. Two deer’s legs. Don’t think I see any- 
thing else. 
D F+ Ad 


Carp VI 


60” 

1, Bed post with a mask over top of it. 
D FC’ Obj. 

2. Might be some form of totem pole with 

spread wings. 

Don’t see much of anything in rest of it. 


D F4 Rel. 


3. May be part of x-ray or something. 
D Fk— X-ray 


3. Lower part of abdomen. 


Carp VII 


45” 

1. Looks like two boys with different 

ideas as to which direction to go. 
H P 


2. Lower part is a part of an English 
walnut—the meat. Don’t see anything else. 


F+ Fd 


1. They’re in disagreement as to which 
direction to go. Expression on their faces 
seem to indicate that each one knew he 
was right—each pointing a different way. 


Carp VIII 


65” 

1. Looks like two cautiously moving ani- 
mals as if approaching some game or 
something. Not quite sure what it was. 

FM A 
2. Center looks like some soiled wall- 
paper. Looks like water leaked through 
the wall or something. 
D CF— __ Soiled wallpaper 


1. Cartoon—Represented Mussolini as a 
hyena. 


2. Blue—center section—looks like some- 
thing spilled. (?) Mostly the soiled spot 
suggests it. If rain came through wall, it 
would discolor it in some manner. 


Carp IX 


60” 

1. Image of some ancient god. Some idol 
that was worshipped in Orient—plant 
foliage surrounding it or curtains. It 
appears like there’s an opening in foliage 
or curtains to see the image. It seems to 
be standing on a sort of platform draped 
with a pink carpet or something with 
folds in it. Some form of material on it. 

W CF+, FK-, KF _ Rel. 


1. Head, shoulders, arms—as if clasped 
around something. All rather hazy be- 
hind the curtains. 
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Carp X 


75” 
1. Seem to be two children waving while 
floating through the air. 
D M-—, Fm H 
2. Two small angry animals snarling at 
each other—close range. 
D FM A 
3. Two children. They have babies’ heads 
with under-developed bodies—facing each 
other. 
D F-— H 
4. Two-inch worms that were run over 
but not completely squashed—just run 
over on one end. 
D FM— A 
5. Some form of breathing device for the 
two babies. It seems to be their lungs. 
They’re on the exterior instead of inside 
and united together in some manner. 
D F— At 
6. Lower t of some sort of post. Ar- 
tistically designed fence or lamp post. 
D F+ Obj. 
7. In center—seem to be two cherry stems 
and stones attached together at ends of 
stems. 
F+ Fd 


1. Sort of on side with one arm up and 
the other down. Sort of like cherubs. You 
see them in paintings. 


4. As though eating something whatever 
it is—run over by car along same line. 


THEMATIC APPERCEPTION TEST 


Card 1. 

Maybe this boy’s grandfather is a vio- 
linist. He’s heard him playing a good 
many times—practicing—playing for the 
family or himself. It appears that the 
violin has been laid down temporarily— 
anyway on the table or desk. The boy go- 
ing through the room noticed it there. 
He is attracted to it, probably by the 
construction of it—the way it’s built—put 
together. He’s marveling at the construc- 
tion of it. It might be that he is won- 

ing just how music comes out of it. 
He may be looking forward to hearing it 
played again as well as hoping that 
some day he can play it himself, or one 
like it—such beautiful music as he heard 
his grandfather playing. 
Card 2. 

A man with a horse. He seems to be 
looking over the farm in general—at 
the crops that appear to be coming up. 
Perhaps he’s figuring that they'll yie 
some certain part of the section of culti- 
vation, or he is planning how he can 
get in a special kind of corn. The girl 
may be his sister or daughter. She looks 
perhaps in the future for some career. 
(Who is she?) Maybe a sister or no rela- 


tive at all. His mind is on a different 
type of future than farming. He is inter- 
ested in following a different career. (Who 
is the other woman?) She seems to be 
thinking about something, or of how the 
farm had developed, or—or—how she 
planned to help store things for the win- 


- ter—or just dreaming about something in 


the past or future—or some other activity. 
In the group of three there seems to be 
more thought than actual action. 


Card 3. 

This is a broken hearted boy crying 
about something. I don’t think there’s 
much more to say. I don’t think there 
is much there to indicate what happened 
and just what he is trying to do. (What 
is the object on the floor?) I can’t 
that out. It appears to be broken, what- 
ever it is. 


Card 4. 

This appears to be a husband who’s 
been angered by something, and he 
threatened to do something desperate, and 
his wife or sweetheart is trying to per- 
suade him to think it over before he 
does it. It’s not the right thing to do, 
and she’s trying to keep him from this 
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course of action that he is about to take. 
(Who is the figure in the background?) 
It’s a picture on the wall, unless it’s in 
the mind of the man and woman or not. 


Card 6. 


Seems to be a mother and her son 
who have just arrived. They are waiting 
in the living room while the doctor is in 
another room with the woman’s hus- 
band, the boy’s father, and the father 
having just become seriously ill or suffered 
an accident. He is in a serious condition 
in some room or another. They’re waiting 
outside to hear what the doctor says 
when he comes out. 


Card 7. 


He seems to be a senior in the business 
—at some business, explaining to some 
junior member what he would do in such 
a case, or perhaps a father explaining 
some details of an event that’s been tak- 
ing place. He’s explaining first just how 
it came about. He seems to be advising 
him what he’d do in such a case, or he 
told him just how some parts of an event 
came about. They seem to be having 
some sort of a meeting—a trial or some- 
thing which the older man is explaining 
to the younger man—just how it came 
about. 


Card 10. 

This is some old friend of the other 
person, having stopped by to cheer them 
up. This figure (lower) is sad. This other 
one looks like a woman, too, and I think 


Suicide: A Psychological Study of Self-Destruction 


she stopped by to see her old friend be- 
cause she was sad about something, or 
because they hadn’t seen each other for 
a long time, or maybe this one (lower) 
was ill. 


Card 13. 


This seems to be a student away at 
school who is—has been studying quite 
hard. He has been invited by a prosti- 
tute up to her room. He becomes some- 
what drunk at the same time, being be- 
wildered at the time, or just confused 
I guess. He seems to be in conflict in his 
mind between right and wrong or some- 
thing. 

Card 15. 


Seems to be an old man and he is pray- 
ing for someone that has passed away. 
(For whom?) Some friend of his or per- 
haps his father or son. Don’t know what 
he’d be doing. (What does it look like?) 
Saying a prayer for a boy. (Prayer?) Per- 
haps just that his future will be a happy 
and prosperous one. 


Card 17. 


This is an athlete developing his 
muscles. He is either observing another 
sports event going on, or thinking of 
some sports event going on, or thinking 
of some sports event he’s going to win 
in hopes that he will. He is observing an- 
other event going on or seeing himself 
finishing another sports event at some 
future date—I mean winning it. 





Case Studies of Two Schizophrenic Patients 


LEsLIE PHILLIPS 


Research Service, Worcester State Hospital and Department of Psychology, 
Clark University 


The following case studies are 
part of a larger investigation? 
concerned with an attempt to 
understand in what way person- 
ality factors may be involved in 
chronicity or recovery in schizo- 
phrenia. 

An analysis of the psychiatric 
literature suggests that there is a 
type of schizophrenic who will im- 
prove and another type of schizo- 
phrenic who will not improve psy- 
chiatrically. Maturity in the pre- 
morbid period, specifically the 
work record and social and sexual 
adequacy, appear to be related to 
good prognostic potential. How- 
ever, criteria for a more precise 
evaluation of these factors do not 
seem to have been further de- 
veloped. More exact predictive in- 
dicators do exist for evaluating 
prognostic potential from the psy- 
chotic picture. Here affective re- 


activity seems to be the major in- - 


dicator of potential for improve- 
ment. Further, the more bizarre 
and inappropriate the thought and 
behavior, the less likely is improve- 
ment to occur. 

Psychotic breakdown in typical 
(prognostically unfavorable) cases 
seems to develop gradually from 
the previous history of the person, 
with little or no perceptible reason 
for the onset of the disorder. In 
atypical cases, precipitating events 
interrupt a usual pattern of adjust- 
ment and the nature of these situa- 


* Phillips, L. Case-history data and 
gee in Schizophrenia. J. Nerv. and 
ent. Dis. (To be published.) 


tions, such as unfortunate love af- 
fairs, reflects the more adequate 
prepsychotic adjustment of the 
atypical schizophrenic. 

Biological factors have so far 
failed to provide reliable prog- 
nostic indicators. Time factors, 
such as acuteness of onset and 
duration of the psychotic episode, 
on the other hand, have provided 
very important predictive leads. In 
themselves, however, time elements 
are not “dynamic”, that is they 
shed no light on the nature of the 
schizophrenic process nor on the 
ways in which improvement comes 
about. It has been suggested that 
these time factors are only indi- 
rect results which follow from the 
nature of the psychotic process 
itself. 

Fundamentally, therefore, the 
two primary factors which seem to 
influence the outcome of a psy- 
chotic episode are 1) the level of 
social maturity reached previous 
to the breakdown, and 2) how far 
the person deviates from normality, 
particularly in the loss of affec- 
tive ties, during psychosis itself. 

In order to get some flavor of a 
typical and an atypical schizo- 
phrenic patient, two case studies 
are presented here in some detail. 
Both records were taken within 
one month of admission to the 
hospital. 

These two patients represent ex- 
tremes of prognostic potential, the 
case of D.M. having extremely 
poor outlook, whereas F.O. repre- 
sents a very favorable case. 


2 PNA Rayna een JOO. 9 2 
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A Patient With Poor Prognosis 

Patient D.M. Age 22 years 
Case History DATA 

Family history 

There are several cases of men- 
tal instability and allergies on the 
paternal side of the family. A pa- 
ternal cousin had an acute psy- 
chotic episode following the birth 
of a second child and a paternal 
aunt has severe agoraphobia. Va- 
rious relatives including the father 
and two siblings have hay fever, 
asthma, and food allergies. The 
father is an unusual type of man 
who graduated in medicine but 
gave up his practice many years 
ago, and since then has devoted his 
time to his own interests, which 
include research and inventing. 
The patient is the fourth of five 
siblings all of whom are some- 
what unusual in personality and 
accomplishments. Two siblings are 
said to be hypothyroid and one 
hyperthyroid. 
Personal history 


The patient’s birth was appar- 
ently normal but the father feels 
that there was too short an inter- 
val between him and the next 
older sibling. He is said to have 
had infantile scurvy in spite of an 
apparently adequate diet at the 
age of about 9 months. He was 
very quiet, shy and withdrawn and 
during the pre-school period de- 
veloped strong negativism. He be- 
gan kindergarten at the age of five 
and for the first six months did not 
say a word in school. He got along 
in school fairly well until his 12th 
year when he had to repeat a 
grade. Finally at the age of 16 he 
graduated from the tenth grade. 
During that summer he developed 
an interest in sculpturing but it 
was only “a flash in the pan,” to 
quote the father. In the fall of 
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that year his father brought him to 
a private school where he re- 
mained for two years. He was 
treated as a private case by a psy- 
chiatrist at this time but the father 
was dissatisfied with the findings. 
He then took the boy to another 
psychiatrist. The recommendation 
was that the boy be placed in a 
special psychiatric school. After a 
year there the father felt that the 
boy was not getting along well and 
took him back home. The father 
then decided to try to get the boy 
a job but because he was of draft 
age no one would employ him. 
They then decided that he should 
try to enlist, being sure that he 
would be rejected and would then 
have his 4-F classification. Instead, 
he was accepted by the Navy. With- 
in 24 hours he was in the hospital 
and within three weeks was dis- 
charged for “Constitutional Psy- 
chopathic Inferiority.” He seemed 
to be going down hill after this 
and the father took him to another 
institution. He remained there for 
3 months but seemed to be getting 
worse. At about this time the father 
worked out a special treatment of 
Vitamin C plus thyroid and found 
empirically that the boy seemed to 
improve on this. He treated him 
at home for some months and feels 
that the boy responded favorably 
to it. The father felt that he would 
like to have the patient studied at 
Worcester State Hospital. 


Outstanding in this early back- 
ground is the father’s attitude to- 
ward the boy which is thought to 
be very important in the present 
picture. Apparently from early 
childhood the patient has been 
never as adequate as his siblings, 
especially intellectually. He was 


not able to measure up to their 
brilliant records and retired more 
The 


and more into himself. 
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father’s attitude towards him is a 
peculiar mixture of objective scien- 
tific interest and a definite feeling 
of disappointment at the boy’s in- 
adequacies. For many years he has 
treated the boy as a “behavior 
problem” with a definite fear that 
he was “developing schizophrenia” 
and the patient has seemingly been 
fully aware of his role as a “case.” 


Interview 


Patient entered the conference 
room. with a shy, ingratiating air. 
During the interview he fidgeted 
in the chair and “fiddled” with his 
hair. Rapport was good and he 
answered questions promptly and 
relevantly; there was no vorbeire- 
den but occasionally his only re- 
sponse to a question was an em- 
barrassed laugh with an unintelli- 
gible mumble. He was very em- 
phatic, however, in his denial of 
hallucinations and delusions and 
appeared resentful of such ques- 
tions. He stated that he had no 
plans for the future and had been 
“drifting” all his life. When u 
to say what he thought should be 
the next steps in attempts to help 
him, he replied that he was “non- 


lussed about it” and was accus- - 
P 


tomed to having his life managed 
for him by his parents. This he 
thought was not “wholesome” but 
he did not know what to do about 
it. When asked if he thought his 
mother understood him, he re- 
plied, “I think she understands me 
too well.” The same question in 
relation to his father elicited the 
response, “I think he makes a great 
attempt to understand.” At another 
point in the interview patient said 
his father was “sort of queer” but 
“nice.” When pressed to elaborate 
on the use of the word “queer,” he 
finally said, “he always insists on 
this and this and this.” 
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In reviewing his various hospital 
experiences he was asked why at 
one time he refused to talk at all; 
he replied that he did not talk to 
many people. He added, “I am not 
by any means normal. I can talk 
normally with people but I think 
they take a grain of salt with the 
average people.” “I don’t have any 
real morals.” (You mean that you 
do things that are immoral?) “Not 
immoral, but I mean I just don’t 
have good morals—I don’t get along 
with people well.” In an effort to 
discover something in which the 
patient might show a definite in- 
terest, he was questioned regard- 
ing his ability to do modelling and 
asked if he would like to do it 
here. After some hesitation he said 
he would if*it was “all right to do 
it here after having done it some- 
where else.” 

In regard to his experiences in 
the Navy, the patient said, “I was 
sort of shot to pieces—just gave up.” 
When asked if he was worried 
about his present condition, he 
said, “I am not upset, but I am 
sort of ashamed.” At no point in 
the interview, although several at- 
tempts were made, was it possible 
to get the patient to express any 
interest in making decisions and 
plans for himself. 


Mental status 


The patient is a friendly, shy 
man, pleasant at all times. He ex- 
presses marked feelings of inferi- 
ority and of guilt. He considers 
himself as being different from oth- 
er people and uses this as a de- 
fense and an excuse. His emotional 
reactions are fairly normal and in- 
tact. The outstanding formal 
thinking symptom is a definite dis- 
turbance of thinking of the schi- 
zophrenic type. There are also 
some manneristic movements. 
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There is no evidence of hallucina- 
tions or delusions. He has a con- 
siderable degree of insight. 


After treatment his psychiatric 
state was described as follows: 


Condition 4 months post-shock 


As seen this morning patient 
seems to be a trifle better dressed, 
seems in better physical condition 
than at the time of the last note; 
claims that he is still working down 
in the kitchen although he is at- 
tempting to work up to the bakery. 
Patient asks what his chances are 
for getting out of the hospital. 
When asked what he would do at 
home he explains, “Well, get a job 
if one was open.” When asked 
what kind of a job he seemed un- 
able to give an explanation. When 
asked why he wanted to go home 
he said that he thought it would be 
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safer. When asked to associate fur- 
ther on safer, he exclaimed, “Well, 
say better, then.” Patient still 
lounges about the ward, still gets 
under foot. He appears to be mak- 
ing a poor work adjustment. Pa- 
tient denied hallucinations today, 
denied any delusional material. 


Condition 17 months post-shock 
The patient is flat, shallow, al- 
most silly. His voice is so feeble as 
to be at times unintelligible. There 
is, however, no apparent formal 
thought disorder. He is very pre- 
occupied. He looks distractedly 
around the room. He shows some 
facial grimacing. His mental con- 
tent is very brief with little spon- 
taneity. There is some evidence of 
tension. The major interest re- 
volves about leaving the hospital 
and whether the examiner had any 
influence in getting him to go out. 


RorscHACH PROTOCOL—PATIENT D. M. 
Carp I 


13” 
1. Looks like 2 wise men clapping hands 
together. 

25” Dd M— 

(Is that all you can see?) 
2. I see a fox’s head or a jackal’s head. 
Ws F- Ad 
3. It looks like some mask for a Hallo- 

ween party. 
1119” Ws F— 


H, Re 


(Hd), Re 


1. Upper D2. Men here—What’s that? 
Wing? brown rag—looks picturesque like. 
I can’t tell. Do I have to go through all 
this again? ; 

2. I didn’t say it was a fox’s head—I said 
it was a halloween mask. (?) Whole part 
of it is the mask. 

3. W. 


Carp II 


10” 
It looks like just pink and black spots. 
(Lays card on table.) That’s all. 

C. des. 
4. It looks like 2 people clapping hands 
together I guess. 


50” WwW M, FC’— H P 


7” 
5. Looks like a frog of some kind. 
D F-— A 


6. Two people. 

50” D F— H P 
Some person smoking. I don’t know. 
15” 


Pink spots here and black spots here. 


4. W. Here hands— (look like?) Hard to 
say—have black—I don’t know why they 
are wearing black things—hard to make 
them out. 


Ill 


5. D7. Is a frog a reptile—a cold blooded 
—shape of the body—Has a bull neck or 
something. 

6. D9. Looked like them with a hat of 
some kind. I don’t know—or this part 
here— (points to middle red ?) Some 
magic about it. 
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Carp IV 


25” 

7. Looks like some kind of squid or some- 
thing. 

43” D F— A 


7. Di. Fishy or something. 


Carp V 


10” 
8. Looks like a goat jumping on 
D FM_— A 


9. a cliff. 

D FY— Ls 
10. or it looks like a bat I guess. 
ie FC’— Adx 


8. Both D4. Two horns on it here. 
9. (?) cliff—looks earthy. 
10. D4. Bat is sort of black I guess. (?) 


Wings—spreading the wings (?) No. Just 
this part looks like a bat. 


Carp VI 


10” 

11. 2” That’s a— 

10” two heads. 
D F— Hd 

12. Looks like some beetle up there. 

ye D F— A 


11. D4. Head, nose, mouth, chin. 


12. D3. or a dragon fly—or a beetle. 


Carp VII 


15” 

13. Looks like 2 lambs nudging each other 
—looking at each other kind of funny. 
ae FM, Fc A 


13. W. Cotton—contrast of black and cot- 
ton. (?) I don’t know why they are look- 
ing at each other. 


Carp VIII 


5”—Looks like— 
10” 


14. Two wolves surrounding each other . 


—you know how a pack of wolves—when 
they get mad get chasing each other's 
tails. 

FM— AP 
15. Some kind of ptomaine (?) Old fish 
or something. 
Zs F— A 


14. Dl. They aren’t surrounding any- 
thing—any meat up here—or anything 
that lambs like an animal up here. May 
be pulling some animal that’s weaker 
than they. 

15. D8. Some kind of a fossil thing. That’s 
pretty old. (old?) It isn’t new. 


Carp IX 


25” 
Looks like pink, blue and orange. 
45” Color Naming 


Saw colors—can’t make anything out of 


it. 


Carp X 


13” 
16. Looks like a lot of mixed up candy 
put together. 

WwW CF— Fd 


16. W. Different colors— (candy?) Looks 
like candy looks but all mixed up. 
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SUMMARY—PATIENT D.M. 
w.. § M 2 (1 FC 
D 0 FM 3 (-1, 1Fc) 
Dd CF 1 
FC’ 1 
FY 1 
F4 
F 4 
1 
Exp. 2./1 
App. W!,D, (Dd) Sum gray = 2.0 
Seq. ? irregular (without C’ = 1.0) 


PERSONALITY EVALUATION FROM 
THE RoRSCHACH TECHNIQUE 2 
—PATIENT D. M. 


The patient is a timorous, child- 
ishly naive person, who feels inse- 
cure and reacts in a clinging, de- 
pendent fashion. Interests are nar- 
rowed to what is of immediate im- 
portance to him; essentially he is 
unproductive, and in fact is inca- 
pable of taking a constructive ap- 
proach to the solution of his pres- 
ent difficulties. He tends rather to 
lose himself in irrelevant and un- 
constructive fantasy and to seek out 
unrealistic solutions: this is re- 
flected in the inadequate judgment 
he demonstrates in the test mate- 
rial. Peculiar content emerges, and 
there are suggestions that ideas of 
influence may occasionally find ex- 
pression. Much of his thinking is 
alien and non-conventional in na- 
ture, and demonstrates the unique 
personal twists which brand him 
as “queer” or “peculiar.” 

Intellectually he appears dulled, 
although occasionally sensitivity to 
more delicate nuances of feeling 
tone reveal a potential for richness 
of living which seems never to have 


* This evaluation is based on Rorschach 
data only. Unfortunately the life-history 
data of these two patients were an- 
alyzed a year previously, when the case- 
histories of about forty patients were 
being evaluated. The attempt was made 
here, however, to restrict interpretation 
exclusively to the Rorschach material. 
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R16 


F4 55% 

[ (Hd) 1] A 56% 
P 3 

( 


x1) S 2 


a5 k> em 
& | me roar eo 


found expression. One sees the pa- 
tient as perplexed, vague, rumina- 
tive and indecisive. He seems un- 
able to face his central problems, 
which revolve around the nature 
of his relations with others and his 
dependency needs. 

He feels inadequate to meet the 
trials of everyday life and .is es- 
sentially lacking in self-esteem. He 
vacillates between an attitude of 
apathy and resignation to a quer- 
ulous uneasy self-assertion. Timid 
as he is, he occasionally dares to be 
complaining. His adjustive efforts 
are inappropriate to the reality of 
his situation, and generally come 
to fruition only in fantasy. 


The patient may appear bland 
and indifferent to the efforts of 
others to help him. The apathetic 
surface, however, is a screen for 
deeply buried, massive resentment. 
Because he has been unable to 
handle such affects, he desires and 
strives to obliterate affective reac- 
tions from his behavior. Unable to 
develop normally, his affect life 
has remained stunted and he is 
emotionally unreachable. 


Preponderantly, we are dealing 
with an orally fixated character. 
Immature as he is, he cannot tol- 
erate tension or frustration. He 
lives for the moment and cannot 
plan for the future. Clinging and 
demanding for himself, he is like- 
ly to be both niggardly and greedy. 
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Some evidence of fixation at an 
anal level emerges, however, and 
there are some suggestions of a 
homosexual orientation. Prepond- 
erantly, however, he is inadequate 
and undeveloped psychosexually, 
and presumably primarily and 
fundamentally, auto-erotic. The 
ego resources are so undeveloped 
and so inadequate that it is diffi- 
cult to see how this patient can 
ever make either an economic or 
social adjustment. 


All his social relationships are 
colored by the nature of his rela- 


tions with authority. He lacks the: 


ability to make contacts as an 
equal. Social malaise and anxiety 
distort his personal dealings. Awed 
by authority, nevertheless suspicion 
and unspoken resentment against 
authority are present. He is re- 
luctant to cooperate with others 
but feels forced to do so by “su- 
perior” individuals. Unable to 
deal easily with the world, he tends 
to withdraw into autistic fantasy. 
He is afraid to strike out for him- 
self, even afraid to accept responsi- 
bility for his own survival. He is 
a perplexed, passive, onlooker of 


his own situation. This in part is . 


based on a concept of others as 
ruthless; unconsciously, even nox- 
ious and devouring in an animal- 
like fashion. 


The father is regarded as harsh, 
“cold-blooded” and demanding. 
The pressures that the father ex- 
erts psychologically prevent the pa- 
tient from acting constructively, 
increase the tendency toward in- 
fantile fixation, and render per- 
manent the childlike qualities the 
patient exhibits. The anxieties 
aroused by the father are accom- 
panied by underlying hostility, yet 
— remains clingingly de- 

ent upon him. In fact, the 


the 
pen 
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father seems to play a maternal 
function, and it is as if the patient 
had failed to clearly differentiate 
the parental roles; in fact, both 
parents seem to play the role of 
an overwhelming mother. 


The patient is resentful of the 
mother’s failure to provide nur- 
turance. These antagonistic atti- 
tudes to both parental figures have 
been carried over in a generalized 
hostility to both men and women. 
Toward men in particular he ex- 
hibits a snide, derogatory attitude, 
and there is an attitude about this 
patient of wanting to strike back 
at people when and where he may 
dare. 


The patient, then, is an anxious, 
intimidated, and yet dependent 
character. He conceives of himself 
as a child seeking warmth and re- 
assurance and as a person unable 
to lift a finger to help himself. 
However, there is guilt over his 
own unworthiness and _ indeed 
fantasies, more or less unconscious, 
of being “rotten” and as suffering 
from some inner “decay.” Yet he 
attaches much blame to the par- 
ental figures for making him into 
such a creature. In this immature, 
orally oriented character such an 
attitude may be expressed in fan- 
tasies of being poisoned. 


This patient is emotionally iso- 
lated from others and tends to be 
more active in fantasy than in 
overt behavior. The surface apathy 
that this patient demonstrates, 
however, is a screen for massive 
resentments so deeply buried as to 
be inaccessible to therapeutic in- 
tervention. So too, his orientation 
toward passive resignation rather 
than to making an active attempt 
at environmental mastery render 
future development toward matur- 
ity unlikely. 
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A Patient With Favorable Prognosis 
Patient F.O. Age 43 years. 
Case History DATA 

Family History 

Family history shows no or- 
ganic nervous disease or mental 
disease. His sister died of encepha- 
litis in 1924. She was the favorite 
one in the family, patient coming 
next in the mother’s affection. Pa- 
tient was never close to his father. 
The mother -is described as tem- 
peramental and different. She has 
always gone in for cults of various 
types. The father and mother are 
said to have been so close that 
they excluded the children from 
their affection. The father was 
nicknamed “Tiger” because he 
blew up and lost his temper. 


Personal history 


Patient was the second of three 
children. He was bottle-fed, a 
sturdy, healthy child. No neurotic 
traits were noted. He was unusually 
shy and polite. He enjoyed sports. 
He finished grammar school and 
attended a private school for four 
years but did not receive a diploma 
because he failed. He then ex- 
pressed his desire to be a minister. 
Patient himself never realized that 
he stuttered until he went to pri- 
vate school and was teased about 
it. He started taking girls out at 
the age of 16 or 17. He was shy 
with girls and was teased by other 
boys for putting women on a 
pedestal. He was married at 27 
years of age to a school teacher. 
He held a bank job for five years 
after leaving school. He made a 
good deal of money by investing 
in stocks but lost his own money 
and a large amount of his father’s 
money. It is said that the patient 
lost his job because he stole some 
bonds. He attended a school for 
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stutterers for several months. He 
worked at several jobs, some of 
which were provided for him by 
friends, but he never earned a 
great deal of money. He did some 
accounting before his first hospital 
admission. He was separated from 
his wife because his salary was not 
large enough to keep them both 
together. She has lived with her 
parents and he with his. He has 
been seeing his wife only week 
ends. He is said to be an excessive 
smoker. Ten years ago he had 
ulcers of the stomach and apparent- 
ly recovered on a milk diet in two 
months. 


Personality 


Patient is said to have been 
overly polite and anxious to please. 
He is said to be shy with girls. He 
received a good deal of teasing 
about his stuttering. He has shown 
little initiative in the various jobs 
he has held. He is said to have 
been sarcastic and overbearing in 
manner while he was wealthy but 
after he lost his money this dis- 
appeared. After drinking he be- 
came much more at ease socially 
and he was said to be “mid-Vic- 
torian” in his sexual attitude. 


Present admission 


This is probably an exacerbation 
of a chronic process for which the 
patient was hospitalized for three 
months about 6 years ago. After 
his discharge he lived with his 
wife for three months and then re- 
joined his sick mother to care for 
her while his wife lived with her 
own parents. He did not work for 
a long time. He finally got a job 
at a construction company as a 
timekeeper. Although he got along 
very well he tired easily. His work 
at the construction company and 
a Navy yard terminated because 
he insisted upon going to see his 
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wife every Saturday afternoon and 
this interfered with his work. 

A few months before the present 
admission patient began to com- 
plain of tiredness, restlessness. He 
begged his wife to come as he 
needed her. He wanted to get “a 
good night’s sleep.” He was hazy 
about his plans. He was excitable 
and talked to his friends; he felt 
he would fail in business because 
of their tactics. He went to see a 
relative who is a physician and was 
given sedation. —Itwo months ago 
he was excited, thought of going 
to see Truman, was greatly con- 
cerned over his son’s welfare. He 
paid no attention to his son, actu- 
ally. He laughed inappropriately. 
He boasted that his great success 
had come at last. He pulled down 
a venetian blind and insisted on 
protecting himself. He became 
very suspicious. His overactivity 
and unusual behavior at the house 
of a physician friend showed the 
need for hospitalization. He was 
accordingly taken to a nearby state 
hospital. 


Mental status 


Upon admission the patient was 
overactive, staring into space. He 
was rambling in his speech and 
had auditory hallucinations. He 
was oriented and his memory was 
unimpaired. His affect was bland 
and associations tangential. 

Since his admission the patient 
has shown signs of tenseness, rest- 
lessness, seclusiveness, and hyper- 
activity. His orientation and mem- 
ory have been unimpaired. He has 
been boisterous, noisy, has had to 
be taken on to a more disturbed 
ward. Occasionally he has assumed 
a threatening attitude, becoming 
wild-eyed, explosive in his speech, 
actually grabbing ward personnel. 
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He subsequently becomes coopera- 
tive, placid and expressed sorrow 
for his inability to control him- 
self. He has been unable to con- 
trol his attention sufficiently for a 
satisfactory interview. He has been 
productive of little material. After 
treatment his psychiatric state was 
described as follows: 


Condition 5 months post-shock 


Patient reports from visit ac- 
companied by his wife. The ex- 
cellent adjustment which he has 
made previously appears to be 
continuing. He continues to work 
with his father-in-law and other 
relatives and he and his wife are 
now planning to start a little gift 
shop which will be combined with 
a knitting school and a furniture 
repair shop, the latter to be the 
complete responsibility of the pa- 
tient. Both the patient and his 
wife seem to be deeply interested 
in this plan and to have worked 
out the details very well. He shows 
deep interest and understanding 
in the situation. The patient was 
noticeably at ease and well poised 
when interviewed. 


Condition 13 months post-shock 


Patient reported from visit ac- 
companied by his wife. He ap- 
pears to be friendly, frank and 
describes his activities, which con- 
sist of helping in his father-in- 
law’s store. His narrative is logical; 
his judgment good. He discusses 
on direct questioning the symp- 
toms which he showed at the hos- 
pital and considers them as “stupid 
ideas.” He denies any projections 
at present. His affect is somewhat 
flat but not inappropriate. His 
plans for the future seem to be 
quite good. It is considered that 
the patient can be discharged at 
the expiration of one year’s visit. 
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RORSCHACH PROTOCOL—PATIENT F. O. 
Carp I 


4” 

1. To me resembles a bat, that’s the first 
thing that comes to mind. I’m in a ner- 
vous condition. That to me could resem- 
ble a butterfly but it couldn’t, because of 
these (Dd21). That you see is a nervous 
condition. That to me is a bat, b-a-t. 
(Hands back.) 


Ws C’F— A P 


1. Oh yes. Did I say a bat? Yes, I did, 
didn’t I? W. Oh, the color and the shape 
somehow. (?) It’s a grayish color. (which 
more important?) The shape to me. (Dd 
21) (the color in here Dd26) Just the 
shape in that space, and black one’s too 
(C’ F). (Dead?) like to think of him 
flying somehow (?) Just thought of that 
now. 


Carp II 


15” 
2. It’s—a toothache, I think of extractions. 
D 


8. And two puppy dogs, something in be- 
tween their two nostrils; 
FC’— A P 
4. they’ve been hurt, in between, just a 
speck. 
D Cc Bl 


5. That thing in the center, quickly, I 

would say a church. That’s all I can 

think of there. 
D 


Fv— RI, Ar. 


Carp 


20” 

6. They’re odd looking jiggers to me all 

right. (Studies) 

some of them do require study to get 

Something out of them, umm. 

This is something you can get something 

from, I’m trying to get something I can 

tie in from my experience. I’m sorry I 

can’t say anything now, can’t concentrate. 
D F- (H) 


CarRD 


14” 

7. That there might look like a flattened 
tiger and some other kind of a—I’d rather 
let it go now. It isn’t a tiger it’s a flat- 
tened bear, b-e-a-r, 

Ww Fc— Ad P 

a tiger is a very hard creature to flatten, 
of course they can be caught to get their 
skins (laughs) but, shooting is the only 
way of killing them. 


2. D2, teeth (Extractions?) Because of 
color and shape, color because of blood, 
color of all human beings. 


3. Dl, Scotties, shape and color black, 
I’m getting more confused as I look at 
these pictures. 


4. As if stepped on (?) This color here 
is red, and puppy dogs often get their 
paws hurt it seems to me, a splash of 
blood. 

5. D4, steps and steeples, standing in 
front of it. (How far?) Could be just a 
very short distance away, the animals 
themselves could be on the steps, and I 
could be on the steps. But I wouldn’t 
have to see through the dogs so I 
wouldn’t have te be as close as I thought 
at first. 


Il 


6. (?) Jiggers (What?) They’re heels of 
a shoe, but they aren’t human to me. 
You see I’m not ready for the final test 
of getting out (?) (Runs finger around 
D9) (Anything?) Nothing in particular 
but this reminds me of a kiss (W. S. in 
middle of D8) Seen advertisement, ad- 
vertising rouge. (?) A spiritual kiss doesn’t 
have any shape. (?) contour of lips. 


IV 


7. A skin of a tiger, but the head doesn’t 
remind me of a tiger. The shape seems 
flat somehow (?) top side (?) Way I’ve 
seen them (?) Must have variations of 
color (?) Saw before. Delicate shading, 
head looks like a cow’s head (D1), with- 
out these things (Dd28). D3 could be 
clam shell. Of the two countries I’d rath- 
er see flattened out, I’d rather see Stalin 
flattened, rather than the United King- 
dom, just my own idea. 
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Carp V 


38” 

8. This might be two fallen giants of 

former times resting. 
Ww M (FC’—) H 


9. On a rabbit to me, that’s a quick, er, 
suggestion that comes. (Card over) The 
feet there. 

D F-— A 


8. D1, calves, big. D4, skins they used to 
have on, (?) the shape and the color, 
(?) black bear, skin, the color and the 
ragged edge, the elbow resting. 

9. D7, the rabbit, D3 would be feet, feet 
or reindeer, (?) part of a rabbit, just 
quick glance. Scary creature, don’t rabbits 
scare easily? 


10. Might be a deer, too, d-e-e-r, I’m not 10. D7 
sure of the spelling at times, really I’m 
not sure. 
F— Ad 
Carp VI 


34” 
11. (Card over) This part down here, is 
in general stretched out skin to me. 

D Fc— Ad P 


12. And a caterpillar, they have cater- 
pillar trucks, don’t they, but this is the 
smaller. Doesn’t seem completely squashed 
somehow. 

D F- Ad 


11. Dl. The shape and the shading, and 
a caterpillar head, I’ve seen a lot of 
them on the trees in Cape Cod. (?) At- 
tached to skin here. Well, a caterpillar 
has a skin, hasn’t it? 

12. D2, shape. Flattened, head seems all 
right somehow, quite alive, head of cater- 
pillar. é 


Carp VII 


61” 

(Card over) 

Seems wonderful how these things were 
put on—this here— 

13. Two cats speaking to each other in 
their own peculiar language without a 
fence in between. (Card over) These 
could come from Switzerland (Reads in 
French.) That would be all in my pres- 


13. Dl. D5 gave impression of cat’s tail, 
(?) just head and tail. Or could be a 
snood, if applicable to girl’s hair-style, 
combination of head and face with the 
tail. Dd21, paw. (Speaking?) They’re now 


ent condition. (laughs) en courteous creatures now, cats, 
D M— A (laughs) (Talks about animals, rather 
confusedly.) 
Carp VIII 
26” 
14. Two bears 14. Dl 
D FM— AP 


15. Climbing a tree with twigs as their 

support. How can it be done? It seemed 

like a tree, sort of. 
D 


CF— Bt 
16. Looks kind of like a spinal column. 
D F- An P 


17. And a heart, a couple of hearts, two 
hearts, I think that will be all on that 
one. 

D CF— An 


15. D4, shape, the color. Without color 
could be house or tent. 


16. Center line, (?) shape, and D3, ribs. 


17. D2. Because to climb—no let me be 
exact, I remember wondering if a fellow 
could have two hearts (?) The color, the 
combination of color. If the animals 
were to climb, there would be two hearts 
to climb. D2. There’s the shape of the 
heart, oval, vaguely. Two hearts. 
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Carp IX 


24” 
18. I thought this might resemble a tiger 
on the right and this on the left, a tiger 
on the left, and a lion on the right. 

D FM— A, Sex 
A “hearsher” creature on the left (?) I 
don’t suppose there is such a spelling. 
A cub. 


19. Standing on heat or fire of some kind. 
And going in different directions, but 
back up against a stone wall. That’s 
about all right now. 

D CF— Fi 


18. I was thinking of the tiger as a lady, 
(?) I’m thinking of sex among the ani- 
mals, (?) Well, there were two of them, 
and I was wondering which was the male 
and which the female, I guess, (?) I’ve 
always considered the girl a lady, as the 
softer of the two, but maybe in moral 
courage they’re greater, but I was think- 
ing of physical, they’re not quite as 
strong. 

I was thinking this (Dl) would be cub 
and this the tiger (other D1) 

19. D6, Color, and I was thinking of 
shape of red hot stones that carry heat. 
And they’d gotten together in a sense, 
because it was snowing and they’d built 
a fire outdoors. (White space is snow.) 
Facing in different directions. Wall is D5. 
One stretches a bit, when one creates 
something. 


Carp X 


24” 

I’m afiaid I’m in confusion now, I can’t 
make anything of that right now. You'll 
take care of me if I take on a spell? I’m 
afraid I can’t think as clearly as I'd like 
to, but the staff can tell me if I’m all 
right, can’t they? 

Reject 


SUMMARY—PATIENT F.O. 

WwW 3 M 1 
D 16 M (FC’) 1 
- FM 2 

19 cil 

CF 4 

FC 2 

CF 1 

FC’ 1 

FV 1 

F+5 


19 


(-1) 
(-2) 


App. WD! 
Seg. Methodical 


PERSONALITY EVALUATION FROM 
THE RORSCHACH TECHNIQUE 8 
—PATIENT F. O. 


The patient is a person of su- 
perior intelligence whose thinking 
is shot through with evidences of 
pathology. Thinking proceeds in 
many devious and circumstantial 





* See footnote, p. 360 


This is a lolapalooza, that just shows you. 
I couldn’t give any impression. There’s 
such a lot of different things here, that 
it’s really hard to concentrate—I suppose 
these (Dd22) could resemble cows, sheep, 
rams, and (D1) could suggest crabs, D5, 
head of grasshoppers, (?) eyes, and shape. 
That’s all. 


R19 


Exp. 2/5.5 
Sum gray = 3.5 
(without C’ = 1.5) 


byways with a frequent tendency 
to go off on bizarre tangents. Cre- 
ative potential is dissipated in per- 
plexity and the patient is intellec- 
tually unproductive. 

Nevertheless his basic assessment 
of reality is adequate, although he 
tends to weave autistic and bizarre 
fantasy around an otherwise intact 
judgmental sense. In fact, sufficient 
of the thought content is adequate- 
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ly conventional and he is quite 
capable of maintaining a methodi- 
cal and logical direction of 
thought. If anything, he is basic- 
ally rigidly and anxiously realis- 
tic. This patient has considerable 
insight into how seriously sick he 
is, and rather tends to use his dis- 
order as an excuse and for the sec- 
ondary gains of others’ pity. In 
the same way, he is not fully able 
to face his present situation but 
has a tendency to rationalize his 
difficulties and fly from the prob- 
lems of making a satisfactory and 
adequate life adjustment. 

Mood for the most part is re- 
signed and depressed. Yet the pa- 
tient is a person rich in feeling 
experiences who can soar easily 
into euphoria. During such _per- 
iods, excitement and explosiveness 
in behavior is a likely reflection of 
underlying anxieties. Emotionally 
he is extremely labile, moving 
quickly from apathy to impulsive 
acting-out. In fact he is in fear of 
the consequences of his own affec- 
tive experiences and attempts to 
“quiet” his affects. He seeks for- 
giveness for such lapses of emotion- 
al control as may occur; and the 


anxieties surrounding such loss of * 


control reflect his needs for con- 
firmation and reassurance that no 
harm will be done him as a result. 

An emotional fluidity of this in- 
tensity can only be described as a 
turmoil state. This inner chaos in 
the feeling experiences is further 
exacerbated by the patient’s long- 
ing for the good will of others. 
Massively hostile drives collide with 
eagerness to please and a yearning 
for oneness with people. He is 
struggling, not always successfully, 
against the expression of sadistic 
fantasy but for the most part 
would appear to be a tense but 
mild mannered, almost meek and 
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submissive person actively reach- 
ing out for emotional closeness 
and acceptance by the environ- 
ment. 

The patient is a man who seems 
to have always suffered from feel- 
ings of inner weakness and of in- 
adequacy in a male role. But he 
tends to use such feelings of help- 
lessness as a “reasonable” excuse 
for reaching out for help from 
others. He considers himself a 
child and a weak victim of cir- 
cumstances. He has a tendency to 
fly from his problems and lapse 
into regressive dependency reac- 
tions. Nevertheless, he feels im- 
pelled to test himself, to appear 
decisive and self-assertive where 
fundamentally there is only in- 
decision. ~ 

The patient labors under an 
emotionally crippling anxiety that 
bodily damage may be done him. 
Under its impact he has become 
regressively self-centered, narcis- 
sistically seeking to protect him- 
self. His anxiety seems to stem 
from unconscious guilt associated 
with incest fantasies. The massive 
castration anxieties associated with 
this guilt have led to a two-fold 
development. First he has tended 
to ward off sexual anxiety by the 
denial of sexuality itself: the de- 
velopment of a puritanical moral- 
ism, a striving toward asexuality 
which carries with it an idealiza- 
tion of women and an attempt to 
intellectualize life’s relationships. 
Conflict and anxiety over hetero- 
sexual interests has led to indeci- 
sion over his sexual role, to an al- 
most willing acceptance of sexual 
inhibition and inadequacy as a 
man, and a tendency to slip into a 
passive homosexual orientation. 
Presumably he can succeed sexu- 
ally only if the woman takes the 
initiative and thus the responsibil- 
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ity for breaking the unconscious 
incest taboos. But it seems unlikely 
that even such a passively erotic 
relation would be unalloyed with 
guilt. As male interests have be- 
come denied him, feminine inter- 
ests have increased. He is a person 
who can always see the woman’s 
side of a situation. Yet he is de- 
risive of women and their weak- 
ness, and looks with foreboding on 
a future in which he sees himself 
doomed to femininity. 

Second, castration anxiety has 
reactivated earlier conflict situa- 
tions for this patient. There is evi- 
dence for a rather intense sensu- 
ality rooted both in orality and 
anality and yet of conflict over 
such erotic impulses. Speech ap- 
pears eroticized for him and this 
may be reflected in his stuttering. 
This disorder may epitomize his 
struggle against the overt expres- 
sion of anal sadistic fantasy. 

Toward women he has contra- 
dictory attitudes, presumably based 
on the ambivalent nature of his 
relations with the mother-figure. 
On the one hand he patterns him- 
self after the mother, the mother 
whom he knew in real life, from 
whom he derives his polite and 
“ladylike” manners. Her moralis- 
tic manner has increased the sense 
of guilt which derives from his in- 
cestual fantasies toward her. She 
is a kindly mother, benevolent and 
protective, against whom he would 
huddle as if for warmth. How- 
ever, he also sees the mother as 
timid, frightened and subservient 
to the father. He tends to turn 
against her for her failure to pro- 
tect him; to be derisive of her and 
to compete with her for the favors 
of the father. Yet always he re- 
mains dependent on the mother or 
mother-surrogates. 

In unconscious fantasy another 
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mother image also exists. This 
mother is dominating, aggressive, 
phallic. She is a punitive mother 
who would extort retribution by 
castration for the patient's orally 
determined massive sadistic fan- 
tasies which he directs against her. 

It is the father’s power, how- 
ever, by which the patient is most 
impressed. The father figure is a 
person who always gets his way. 
Compared to him the patient feels 
utterly inadequate. It is this pow- 
erful threatening male figure, in- 
trojected in superego formation, 
who ultimately interdicts the 
breaking of the incest taboos. It 
is under this super-ego influence 
that the patient relinquishes his 
sexual life and gives up his striv- 
ings for an active mastery of his 
environment. There is a feeling 
tone of derogatory hostility to the 
father-figure which the patient ap- 
parently does not dare to bring to 
open expression. 

The patient, then, is a perplexed 
apprehensive individual wed to 
divergent and failing methods of 
adjustment. Self-assertion and en- 
vironmental mastery are denied 
him through threatened retribu- 
tion for oral-sadistic and incest 
fantasies; nor can intensified de- 
pendency longing find a base in a 
maternal-figure who is neither 
strong nor trustworthy. Masochis- 
tically he is forever driven both to 
expose himself to punishment for 
the unconscious sadism he would 
express toward the mother-figure, 
and to mount evidence on evi- 
dence that he cannot successfully 
challenge the father-figure; that he 
must ultimately and always fail in 
a pattern of masculine adjustment. 
The personality structure is at 
present more than in flux but is 
rather partially disorganized. Nev- 
ertheless, there is sufficient matur- 
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ity present so that psychotherapeu- 
tic intervention might reconcile 
the divergent life goals. But so 
long as such fundamental discrep- 
ancies exist in the unconscious mo- 
tivating forces, potential for future 
breakdown exists. 


EVALUATION OF CASE DATA 


The Case-History 

Outstanding in the histories of 
both D.M. and F.O. is the element 
of failure that runs through them. 
This is carried to an extreme de- 
gree in the case of D.M. who never 
in his life has worked on a job or 
for pay. The work history of F.O. 
is somewhat more adequate al- 
though it is described as 5 
He is a person who has shown 
little initiative on jobs, although 
at one time he made considerable 
money in the stock market. In con- 
trast, he lost his last job as a time- 
keeper because he would not keep 
the required hours. He is a man 
who in a period of prosperity 
could not earn enough to keep his 
family together. 

On this background of failure 
which permeates both lives are 
striking differences which set them 


apart. D.M. was negativistic as a- 


child and was always considered a 
“case” and a “behavior problem.” 
F.O., on the other hand, was 
thought to be an unusually polite 
child. While D.M. has always 
been accustomed to having his life 
managed by his parents, there is 
no sense of his having ever been 
loved by them. F.O., on the other 
hand, took the place of a sister 
who died, and became his mother’s 
favorite child. 

D.M. essentially developed no 
outside contacts or interests. F.O. 
enjoyed sports and began to date 
girls in his adolescent period. Nev- 
ertheless, although F.O. married 
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and has a son, his attitude toward 
his sex life has lacked maturity. 
He was shy with girls, tended to 
put women on a pedestal, was 
prudish in outlook. His marriage 
too has been rocky. He shows no 
interest in his son, and he and his 
wife are living apart. He went to 
live with his sick mother, seeirig 
his wife on week ends only. Para- 
doxically he lost his last job as a 
timekeeper because he insisted on 
seeing his wife every Saturday. 

For D.M. apparently a sex life 
has not begun, except presumably 
an autoerotic one. 

To sum up: Both D.M. and F.O. 
appear to have been failures in 
life before their breakdown into 
schizophrenia. D.M. seems never 
to have started to live his own life. 
He has never worked, never made 
friends, never made sexual con- 
tacts. F.O. has done all these things 
but in one way or another failed 
in each. 


The Rorschach Protocols 


The Rorschach records of D.M. 
and F.O. produce strikingly dis- 
similar personality pictures. D.M. 
is a childish individual who is 
clingingly dependent. He is orally 
fixated and harbors deeply buried 
resentments. Characteristically he 
is apathetic and resigned, unable 
to make an independent economic 
or social adjustment. In essence, 
the personality structure is quite 
simple and undeveloped. 

F.O., on the other hand, is a 
creature of conflict. Under such 
pressure the personality may super- 
ficially take on some of the color- 
ing found in D.M. Massive hostile 
drives are present. He suffers from 
feelings of inadequacy as a man 
and under pressure tends to con- 
sider himself a child and to regress 
into dependency reactions. As in 
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D.M., there are oral-erotic impulses 
but in F.O. there is conflict over 
these. He is a person who appears 
to doom himself always to fail in a 
pattern of masculine adjustment. 

Whereas D.M. is timid and af- 
fectively bland, however, F.O. is 
in a turmoil state. And whereas 
D.M. is simply unrealistic in his 
judgments, F.O. tends to rational- 
ize his difficulties and to fly from 
his problems. 

The nature of D.M.’s affective 
reactions are relatively simple. He 
is the passive, intimidated victim 
of parental authority, whom he 
considers as ruthless and dominat- 
ing. He has withdrawn into an 
autistic indifference in which he is 
emotionally unreachable. However, 
there is a guilt reaction developed 
out of his feelings of unworthi- 
ness although there is some tend- 
ency to blame his parents. 

The reaction patterns of F.O. 
are much more complex. Driven by 
both oral and anal erotic needs 
and incest fantasy, he feels exposed 
to dangers of bodily harm and 
threats of castration. He seeks for- 
giveness for any lapses of emo- 
tional control that may occur. His 
life is given up to denial. He at- 
tempts to quiet his affects, to deny 
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oral- and anal-sadistic and incest 
fantasy, to deny a destructive hos- 
tility, to deny his sexual life. He 
appears mild mannered but tense; 
and turns to the intellect, to fem- 
inine interests and to a moralistic 
prudishness as an escape from in- 
ner conflict. 

His relations with the parental 
figures are similarly complex. The 
mother is both a kindly and yet a 
punitive and dominating figure, 
yet she is also considered as fright- 
ened and subservient to the father, 
and the patient is derisive of her 
weakness. The father is a far more 
impressive figure than the mother 
and the patient competes with the 
mother for the father’s favor. It is 
the father who ultimately compels 
the patient to relinquish his sexual 
life, and whose taboos against ac- 
tivity draw the patient to chronic 
self-punitive failure in the patterns 
of masculine adjustment. 

Both D.M. and F.O. appear then 
to be failing in social adjustment 
but there are sharp differences in 
the complexity and maturity of 
F.O.’s relations with others, and in 
the nature of the problems with 
which he is wrestling. 
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BRIEF REPORTS 


Suggestions for an Improved M-Limits Technique 


SAMUEL Baron, Pu.D. 
Board of Education, New York City 


The proposed suggestions for an 
improved technique of testing the 
limits for M are based on the find- 
ings of the writer’s doctoral experi- 
mentation. Rorschach workers gen- 
erally agree on the need for estab- 
lishing the full extent of the sub- 
ject’s capacity to utilize significant 
Rorschach determinants (1) . There 
are, however, obvious disadvant- 
ages in making the subject Rors- 
chach-wise concerning critical test 
factors, particularly when re-test- 
ing is indicated. 

The writer found that an analy- 
sis of movement percepts in the 
performance proper and of re- 
sponses to especially designed M- 
evoking blots could form the basis 
of an effective appraisal of the 
subject’s potentiality for M_ pro- 
duction without necessitating the 
usual limits procedure. 

The subjects of the present ex- 
periment were 155 superior adults 

(2). 

x major problem was to study 
the constancy with which adults 
envisaged human movement per- 
cepts in their ink blot responses in 
three group test situations. The 
first situation involved eight achro- 
matic blots which evoked M per- 
cepts to varying degrees. These 
blots will be designated the M- 
Limits Blots. The second test situ- 
ation was the usual Group Rors- 
chach, and the third consisted of a 
testing of the limits for M which 
will be designated the Limits 
Phase. 

In the administration of the M- 
Limits Blots the subjects were 


asked to give their very first re- 


sponse to the whole of each blot. 
The M-Limits Blots were therefore 
easily administered in a total time 
of four minutes. The first indication 
of constancy in M production was 
the fact that when the subjects 
were grouped according to their 
scores on the M-Limits Blots, the 
mean Group Rorschach scores of 
these respective groups increased 
regularly with their scores on the 
M-Limits Blots. Those who pro- 
duced only two or fewer M’s on 
the Group .Rorschach were also 
significantly below the whole 
group in their scores of the M- 
Limits Blots. 

Another indication of constancy 
was the fact that subjects who re- 
sponded with human movement to 
blots that evoked M to the least 
extent were significantly superior 
as a group in their total M scores 
on both test situations. Conversely, 
those subjects who failed to pro- 


. ject human movement in their re- 


sponses to blots that were strongest 
in their M-evoking power, revealed 
their comparative coartativeness in 
significantly lower total M scores. 
Cards IV and VIII of the M- 
Limits Blots and I and III >of the 
Group Rorschach, among the most 
M-evocative of the respective ser- 
ies, were critical in this respect. 
Thus, while popular percepts be- 
spoke certain qualities within the 
blots, deviant responses were gen- 
erally indicative of significant facts 
concerning the individual respond- 
ing. 
Gard I of the Group Rorschach 
roved of especial interest, since it 
divided all the subjects into two 








$72 


distinct groups with respect to 
their total M scores on both the 
M-Limits Blots and the Group 
Rorschach. As shown in Table I, 
those who saw M in Card I were 
significantly above the mean of the 
entire group on both test situations 
in their M scores. Those who did 
not see M were significantly below 
average in both instances. 


Most pertinent to this finding 
concerning Card I was Rorschach’s 
observation. He said, “Plate I has 
been selected so that it allows in- 
terpretation as an M if the subject 
is at all kinaesthetically inclined. 
If it is found that the total record 
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be associated with a generally de- 
pressed production of M. 


THE REPRESSION OF HUMAN 
MovEMENT 


One of the basic assumptions in 
the rationale for testing the limits 
for M is that an individual, with 
a potentiality for M, may not func- 
tion up to his full capacity because 
of repressive factors which prevent 
or disturb the projection of human 
movement. As Reik admits, “To 
be sure we cannot produce in- 
dubitable logical proof of the ac- 
tion of certain repressed impulses, 
for then they would have to be 


Tase I — Cases with M in Card I of the Group Rorschach Compared 
as to Mean M Scores with the Rest and with the Whole Group on the 
M-Limits Blots and the Group Rorschach 


With M in Without M in 


Card I Card I 
No. of Cases 72 83 
M-Limits Blots 
Mean 4.6 3.7 
S.D. 1.06 1.10 
$.D.m 12 13 
Group Rorschach 
Mean 6.1 3.4 
S.D. 2.50 1.58 
$.D.m 29 17 


indicates some kinaesthetic ten- 
dencies and that, in spite of this, 
no M responses have been given 
for Plate I, then it is certain that 
kinaesthetic factors are being sup- 
pressed” (3) . In view of Rorschach’s 
observation, the responses to Card 
I of these two groups were exam- 
ined for any markedly distinguish- 
ing features. A definitely signifi- 
cant difference was found in the 
percentage of anatomy responses. 
Those who saw no M in Card I 
had a significantly greater percent- 
age of anatomy responses among 
their answers to the Card. This 
finding suggests that anatomy may 


Whole Level of 
t Group t Confidence 
155 
5.0 4.1 3.3 Below .01 
1.15 
.09 
8.0 4.6 4.3 Below .01 
2.43 
.19 


laid bare, and they do not reveal 
themselves sensibly to the ob- 
server” (5). 

Rorschach, however, on the basis 
of observations, confirmed by find- 
ings of the present experiment, was 
convinced of the repressibility of 
the projection of M or of what he 
called “kinaesthetic tendencies.” 
Thus, he was able to maintain that 
a record with an M score as high 
as 10 was “ . . . nevertheless doubt- 
lessly coartated” (4) . Rorschach was 
able to make this observation with- 
out having to resort to any testing 
of limits. His conviction was based 
upon his understanding of the dy- 
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namics of M projection. He found 
in this particular record that the 
M responses appeared only after a 
few form percepts were given. 
“The conscious searching for inter- 
pretations,” according to him, 
caused the subject’s repression of 
“the tendency to indulge his im- 
pulsive responses,” and consequent- 
ly indicated a repression of M. 

The present experiment, in test- 
ing the limits for M, was especi- 
ally adapted for studying signs of 
the possible repression of human 
movement. For if a markedly co- 
artative subject could raise his M 
score well above the average in the 
Limits Phase, then one might justi- 
fiably postulate repression of M as 
an.explanation of his low score on 
the performance proper where it is 
certain, at least, that he had not 
fully utilized his M-producing ca- 
pacity. This experiment could ef- 
fectively demonstrate those Rors- 
chach features which were asso- 
ciated with such apparent repres- 
sion of M. Besides Card I, as in- 
dicated above, Card III of the 
Rorschach is of decided interest 
in this respect. 

Card III contains the most popu- 
lar M. Only 10 out of the 155 sub- 
jects failed to perceive M in Card 
III. Their mean M score on the 
entire test was only 2.4 as com- 
pared to 4.6 for the entire group, a 
significant difference, below the 
one per cent level of confidence. 
Nine of these 10 also failed to see 
M in Card I. When any one of 
them did respond with movement 
to Card III, he gave inanimate 
movement, animal movement, or 
disguised human movement such 
as caricatures of performing birds, 
Disney animals, or genii, instead of 
definite human movement. Oligo- 
phrenic details were also charac- 
teristic of this group. 


an Improved M-Limits Technique 


The tendency to give animal 
movement where M was usually 
seen proved to be associated with 
a significant coartativeness, as in 
the 10 cases cited and in two other 
groups. One consisted of 33 sub- 
jects who responded on occasion 
with FM in the Limits Phase 
where, in the instruction, repeated 
with each slide, they were specifi- 
cally requested to look for M. 
There was something which ap- 
parently constrained these subjects 
to respond with animal percepts 
while being told to look for human 
figures. They were significantly be- 
low average as a group in their M 
scores. None of these coartative 
groups, however, was significantly 
below the mean of the entire group 
in the Limits Phase, thus strength- 
ening the plausibility of the re- 
pression of M as a factor in the 
performance proper. 

Similarly coartative was an- 
other group of 12 subjects who 
responded with animal percepts to 
Card VIII of the M-Limits Blots 
which is the second most M-evoca- 
tive blot of the series. As shown 
in Table II, they were significantly 
below the entire group on the 
Rorschach also. All but two of 
this group also failed to envisage 
M in Card I of the Rorschach. 


SUMMARY 


Cards IV and VIII of the M- 
Limits Blots and I and III of the 
Rorschach served to divide the 
group significantly with respect to 
coartativeness,in the projection of 
human movement. 

The Limits Phase provided an 
opportunity to study features that 
were associated with the apparent 
repression of human movement. 
Chief among such features were: 
failure to see M in any one or more 
of the most M-evocative blots of 
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TasLe II — Mean M Score of Cases Seeing FM in Card VIII of the 
M-Limits Blots Compared with That of the Whole Group on the 
M-Limits Blots and the Group Rorschach 


With FM in Card VIII 


of M-Limits Blots 
No. of Cases 12 
M-Limits Blots 


both series; seeing FM or move- 
ment other than human where M 
is ordinarily seen, and oligophrenic 
details. 

The main objective in testing 
the limits for M is the determina- 
tion of the action of repressive 
forces in this area. The findings of 
the present experiment indicate 
how this end may be achieved by 
a proper analysis of movement per- 
cepts in the performance proper 
and of responses to the M-Limits 
Blots, thus obviating the disad- 
vantages of the usual limits pro- 
cedure. 


Whole Level of 
Group t Confidence 


155 


4. F Below .01 
i. 


4.0 , Below .01 
2.43 
19 
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Further Experiments With the Scribbling Game - Projection 
Method 


PAuLA ELKIscH, PH.D. 


Since July, 1948, when “The 
Scribbling Game — A Projective 
Method” (3) was published by this 
writer .in the Nervous Child, a 
number of peeple have used this 
method for therapy and diagnosis. 
The most important publication 
on the subject so far has been that 
by Drs. Gehl and Kutash, pub- 
lished in July, 1949, in the Psy- 
chiatric Quarterly under the title 
“Psychiatric Aspects of a New 
Graphomotor Projection Tech- 
nique.” (4) It is the aim of the 
present article to discuss Gehl and 
Kutash’s “New Graphomotor Pro- 
jection Technique” to point out 1. 
in what way their method followed 
the preceding method of the 
Scribbling Game; 2. in what way 
the Graphomotor Projection Tech- 
nique differs from its predecessor; 
and 3. to evaluate the differences. 


Tue LIKENESSES 


The most essential and major 
likenesses between the Scribbling 
Game-Method and the New Graph- 
omotor Technique consist in the 
following: 
1.The subject under test is re- 

quested to SCRIBBLE, that is: 

(a) To produce something that 
is both amorphous and 
graphic. 

(b) To go about it in a manner 
that is supposed to bring 
forth and thus to make 
graphically visible his invol- 
untary unconscious expres- 
sive movements. 

(c) The scribbling product then 
is being used almost like a 
Rorschach-card into which 


the subject may project what 
he sees. 


2. Essential but minor likenesses 
are: 


(a) The subject under test is 
not supposed to look at what 
he is producing during the 
period of Scribbling. 

(b) The directions given to the 
subject are in principle iden- 
tical in the Scribbling-Game 
and in the New Graphomo- 
tor Technique. The formula- 
tions, however, are not the 
same. But this is of no im 
portance since the content 
is exactly the same.* 

(c) Gehl and Kutash emphasize 
the implicit therapeutic 
value of their method which 
had been one of the major 
topics, if not the major, of 
the Scribbling Game 
Method.? 


THE DIFFERENCES 


There are essentially three kinds 
of differences between the Scrib- 
bling Game-Method and the New 
Graphomotor Technique; one is 
quantitative, one is qualitative, 
and one is technical. 

1. As to quantity, Gehl and Kut- 
ash have studied, by means of 
the Scribbling Game-Method, a 
great number of patients, where- 
as the Scribbling Game grew out 
of a study of only 30 children. 





4Compare (3) p. 249 with (4)p. 
pp- 253, 255 with pp. 136 
p- 251 with p-2 
254 with p-2 
*Compare (3) pp. 251,254with (4)p.3 
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2. The qualitative differences con- 
sist: 

(a) In the kind of subjects that 
were studied: Gehl and Kut- 
ash’s subjects were adults, 
almost all of them mental 
cases; the subjects of the 
Scribbling Game - Method 
were all school children, 
none of which had a serious 
mental disorder. 

(b) The major emphasis in the 
Scribbling Game-Method has 
been put on its therapeutic 
effect, although the diagnos- 
tic possibilities have been 
pointed out in extenso (1) 
and (3) p. 255. Gehl and 
Kutash have focused on and 
elaborated the diagnostic 
aspect. 

3. The technical differences con- 
cern: 

(a) A Manual with a Record 
Blank (5). This technical 
device enables the examiner 
to use the Scribbling Game- 
Method in a more clearly 
defined testing situation.’ 

(b) The “Setting”. 

a. Whereas in the Scribbling 


Game-Method the child is - 


asked to turn his head so 
that he may not look at 
what he is doing, Gehl and 
Kutash blindfold their 
subjects. 

b. Gehl and Kutash ask their 
subjects to make two scrib- 
blings, instead of one, as 





* After I had become acquainted with 
their manual and the Record-Blank, I 
made a Record-Blank myself by simply 
putting the data of the Scribbling 
Game-Method on paper in such a way 
that the examiner may use it. As one 
might expect, the two Record Blanks 
are as similar as the “Scribbling-Game” 
and the “New Graphomotor Tech- 
nique.” 
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is requested in the Scrib- 
bling Game. 

c. Gehl and Kutash give their 
subjects five minutes to 
work on each of the two 
sheets of paper (p. 1). No 
exact timing has been sug- 
gested by the author of 
the Scribbling Game- 
Method. 

d.In the Scribbling Game, 
the fact as to whether the 
subject tries to draw, de- 
spite the directions given 
to him, is accepted with- 
out questioning, and eval- 
uated as a symptom of the 
child’s attitude toward 
any such situation. Gehl 
and Kutash for the second 
scribbling instruct the sub- 
ject “not to make or write 
any numbers or pictures, 
etc. (depending upon 
which of these structured 
items he has produced on 
sheet 1)” (4), p. 1. 

e. The size of the sheet of 
paper for the Scribbling 
Game is 18x20, Gehl and 
Kutash use 814x11. 


EVALUATION 


Gehl and Kutash have made 
a number of contributions on 
the basis of the Scribbling- 
Game Method. The fact that they 
have worked with adults, with a 
great number of patients, and also 
with the mentally ill represents a 
widening of the aspect that Scrib- 
bling may afford. The Manual and 
Record Blank they set up is in this 
writer’s opinion a valuable contri- 
bution. The discussion of the oth- 
er deviations from the Scribbling 
Game-Method has to focus on: 


Tue “SETTING” 
1. In the opinion of this writer the 
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blindfolding of the subject defi- 
nitely devaluates the method. 
Being blindfolded might prevent 
the subject (and particularly if 
he is a “patient”) from ever be- 
coming relaxed during the scrib- 
bling session. Blindfolding might 
even have a traumatic effect on 
some individuals. If one asks the 
subject not to look at what he 
is doing (as is suggested in the 
Scribbling Game Method) an 
atmosphere of trust and person- 
al rapport between the examiner 
and the subject might be estab- 
lished or, at least, not artificially 
interfered with, and the condi- 
tion of creating an attitude of 
cooperation based on a relaxed 
state of mind on the part of the 
subject is insured more reliably. 
Moreover, even if the subject 
takes a glimpse at his scribbling 
(maybe a furtive one, or one 
that betrays his anxiety to “do 
right” regardless of the instruc- 
tions), such glimpse (which 
should be recorded and evaluat- 
ed) will not change those fea- 
tures in his graphically ex- 
pressed movements that are sig- 
nificant for diagnostic purposes. 
But even if they would be 
changed somehow the change 
will be much less severe than 
that induced through blindfold- 
ing. 

2. The idea to ask the subject for 
two scribblings instead of one 
seems a definite improvement 
and has been adopted by this 
writer, since her acquaintance 
with Gehl and Kutash’s publica- 
tion. 

§. However, to have any one scrib- 
ble for five minutes (twice), in 
addition to the blindfolding is 
a most regrettable deviation 
which certainly thwarts and in- 

jures the whole idea and intrin- 





sic aim of the scribbling method. 
This writer’s timing is 114 min- 
utes—at the most. Sometimes it 
is desirable to let the subject 
stop even earlier. Of course, one 
would have to evaluate a timing 
requirement that the subject has 
not been able to meet. 

4.To use the second scribbling 
sheet for “testing-the-limits” ap- 
pears to be an advantage over 
the one sheet method of the 
Scribbling Game. 

5. The size of the sheet is debatable. 
If one works with a very great 
number of subjects—as is essen- 
tial for validating the hereto- 
fore diagnostic findings—smaller 
sheets are easier to handle, to 
file, etc. On the other hand, the 
test might fall short of some sig- 
nificant features, as for example 
those of expansion versus com- 


pression. (2) pp. 12. 
SUMMARY AND CONCLUSION 


Summarizing the foregoing dis- 
cussion it may be stated that fur- 
ther experimentations have been 
made with instructions and sug- 
gestions that were put forward in 
“The Scribbling Game—A Projec- 
tive Method” published by this 
writer in July, 1948, in the Ner- 
vous Child. An article by Drs. 
Gehl and Kutash under the title 
“Psychiatric Aspects of a New 
Graphomotor Projection Tech- 
nique” published in July, 1949, in 
the Psychiatric Quarterly revealed 
that the Scribbling Game-Method 
was employed with mental patients 
for diagnostic purposes. In their 
experiments with the Scribbling 
Game-Method, Gehl and Kutash 
made some changes. Those changes 
which are essential, are of a tech- 
nical kind. Some of them are valu- 
able, others not. All the changes 
tend toward a more rigid mechan- 
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ical setting than is that of the orig- 
inal method. The present writer 
feels that the examiner who uses 
the Scribbling Method should be 
warned against too much rigidity, 
against a setting that is predom- 
inantly geared by a mechanistic 
thinking which must defeat the 
purpose of the test. 

It seems as though we are con- 
fronted here with a principle, 
rather fundamental to any pro- 
jective testing situation. It is the 
principle of how to combine ac- 
curacy and exactness with an atti- 
tude of acceptance and non-di- 
rectiveness toward the _ subject. 
That the former (accuracy, exact- 
ness) is indispensable, goes with- 
out saying, but only through the 
latter may we establish a rapport 
between examiner and subject that 
might enable the subject to con- 
vey essential material, either 
through the content of his projec- 
tions or his attitude, or both, that 
pertains to his emotional life, or 
to his unconscious. A projective 
testing situation where technical 
devices over-balance the qualitative 
peculiarity of the personal rapport 
between examiner and subject has 
lost its meaning. Such an overbal- 
ance is always indicative of me- 
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chanistic thinking. And yet, we 
need a certain uniformity in any 
diagnostic examination and, since 
we aim at dealing with a great 
number of subjects, we also need 
technical improvements. In this 
respect some of the changes Gehl 
and Kutash have made appear to 
be fruitful, namely, as far as they 
represent a technical improvement. 
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Visual Aids in the Presentation of Test Findings 


M. R. Harrower, Pu.D. 
Research and Consulting Psychologist, New York City 


In the development of the two 
new test blanks which are demon- 
strated in this article three inter- 
related problems have been held in 
mind. First of all, we were anxious 
to have some type of survey chart 
so that information on any given 
patient, derived from several tests, 
could be assessed at a glance. In 
any large scale research project, for 
example, when one is dealing with 
several hundred records, it fre- 
quently becomes necessary to be 
able to scan material quickly in 
order to gather together similar 
cases and make various types of 
classifications. 

Secondly, faced with the com- 
munication of psychological find- 
ings to persons from allied but dif- 
ferent professional fields, we have 
been struck by the extent to which 
there is failure of communication 
due to the fact that our colleagues 
fight shy of too technical presenta- 
tions of the material but gain much 
from the chance to discuss the ac- 
tual test findings, as, for example, 
the actual Rorschach responses, 
when such material can be present- 
ed. Hence, an attempt to produce 
a graphic “form and content” pre- 
sentation. 

Our third and allied problem re- 
lates to the recording of changes 
before and after psychotherapy. 
On some occasions, despite marked 
clinical improvement as reported 
by the psychiatrist, we have been 
surprised to find the structural or 
quantitative aspects of the Ror- 
schach virtually unchanged. How- 
ever, qualitative changes, for ex- 
ample, in the type of movement 


seen, or the characterization of the 
M and FM responses, have altered 
considerably. The Psychogram to 
include Content and Qualitative 
Aspects of Scoring was developed 
in order to record both the un- 
changed psychogram and _ the 
changed qualitative features. 

Let us start with the considera- 
tion of two candidates for therapy 4 
whose records have been epito- 
mized on the test blank, Summary 
of Test Findings, in Figures 1 and 
2. In these figures we contrast the 
findings of the initial testing prior 
to the therapeutic undertaking of 
Subjects A and B. Candidate A 
appeared to us as a good therapeu- 
tic risk and was so rated psycholog- 
ically. Candidate B, on the other 
hand, appeared to us a poor risk. 

Correlation with the therapist’s 
findings of more than a year later 
showed that Candidate A had been 
considered to have improved to a 
4 plus position on a scale ranging 
from 0 to 4 plus in terms of gen- 
eral improvement. Candidate B, 
however, was considered to have 
shown no improvement and was 
rated between 1 and | plus on the 
same scale. 

Concerning Subject A, the thera- 
pist reports: “ ... marked and 
very desirable changes. He estab- 
lished emotional independence 


1 The type of therapy employed in these 
cases has been described in detail in 
an article, Direct Reorientation of Be- 
havior Patterns in Deep Narcosis (Nar- 
coplexis) by Richard M. Brickner, M.D., 
Robert T. Porter, M.D., Warren S. Ho- 
mer, M.S.W. and Julia J. Hicks which 
will appear shortly in the Archives of 
Neurology and Psychiatry. 
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SUMMARY OF TEST FINDINGS 


381 


MLR. Harrower 
$$ E.86eh Se. 
New York,N.Y. 





PRODUCTIVITY 


(Rerechach) 





Average 


Rich and 
well ordered 


Rich, but chaotic 








ELATION TO REALITY 





Fanatical 
exactitude 


Not noticeably 
disturbed 





USUAL-~-UNUSUAL THOUGHT CONTENT 


(Rorschach, Bellevue Wechsler, 


Drawing 





Ea rca 8 





(Rorschach, Unpleasant Conc 


ept) 





Stereotyped 


Average 


Original 


Biterre Qualities 
offset by other 
features 





Bizarre 





EMOTIONAL TONE 





Lacking, 
repressed 


Struggling for 
eupreesion 





CONSTRUCTIVE FANTASY 


(Rerechach, Ssondi) 





Getting out 
of band 


Emotions rampant 








(Rerethach) 





Average 








PASSIVITY -- AGGRESSION 





Haapering 
passivity 





Insufficient 
érive 








Figure 2 


(Rorschach, Stondi, Unpleasant Concept) 
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PRODUCTIVITY 


(Reorechaéch) 





Average 


Rich and 
well ordered 





ELATION TO REALITY 








(Rorschach, Bellevue Wechsler, Drawings) 
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Not noticeably 
disturbed 


Firm and good 


"Artistic leewsy* 
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Ficure 3 
SUMMARY OF TEST FINDINGS 
PRODUCTIVITY (Rerschech) 
Meagre Average Rich, but chaotic Chaotic 
RELATION TO REALITY (Rorschach, Bellevue Wechsler, Drawiags) 
Fenacicel Not noticeably ‘ 
exacticude disturbed muntenie Roomy aonee 
USUAL---UNUSUAL THOUGHT CONTENT (Rorschach, Unpleasant Concept) 
Biterre Qualities 
Stereotyped Average Original offset by other Bizarre 
features 
-_ 
EMOTIONAL TONE (Rorschach, Ssondi) 
Lacking, Struggling for Getting ovt 
repressed expression of tan8 Emotions rampant 
CONSTRUCTIVE FANTASY (Rorschach) 
rnsene sreceee active . 
PASSIVITY -- AGGRESSION (Rerechach, Stondi, Unpleasant Concept) 
Haepering Seen Sufficient Aggressions Overpowering 
rive drive 
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Ficure 4 
SUMMARY OF TEST FINDINGS $5 Eten Se. 
Nee Yort,w.Y. 
PRODUCTIVITY (Rorschach) 
Rich and 
Mengre average well ordered Cheotic 
RELATION TO REALITY (Rorechech, Bellevue Wechsler, Drawings) 
Fanatical Not noticeably * . 
quiasbente Ganaiies Fire and good Artistic leewsy Loose 
USUAL---UNUSUAL THOUGHT CONTENT (Rorschach, Unpleasant Concept) 
Biterre Qualities 
Stereotyped Average Original offset by other Bizarre 
feate 
EMOTIONAL TONE (Rorschach, Ssondi) 
Lacking, Struggling for Ware, readily Getting out 
repressed available of Sead Emotions rampant 
CONSTRUCTIVE FANTASY (Rerechach) 
he . 
Average Active Active > be fcr ot 
PASSIVITY -- AGGRESSION (Rerechach, Szondi, Unpleasant Concept) 
Raepering Ineuf ficient Sufficient Overpowering 
peseivity drive drive Reaeneeion > aggression 
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from his family and over-threw his 
father’s authority in a mature and 
complete manner. He finally got 
himself to the point where he was 
actually able to work out his own 
life and live it unfettered.” 

About Subject B the therapist 
had this to say: “... only the 
slightest therapeutic changes were 
made. He was a schizophrenic with 
a very severe obsessive and com- 
pulsive state. The changes, which 
were exactly as you described them 
in the second Rorschach report, 
might be considered to be of a 
superficial rather than an under- 
lying nature. They were a decrease 
in anxiety concerning sex, and an 
improvement in his relations with 
all of the members of his immedi- 
ate family.” 

Re-testing these same patients, 
in the first case at the termination 
of therapy, in the second when it 
was decided to discontinue therapy, 
resulted in Summary Charts 
which are shown in Figures 3 and 
4. Patient A’s findings, good to 
start with, have hardly changed, 
Patient B’s have improved slightly. 

Figures 5 and 6 show the second 
chart of which we speak, that for 


recording.a Rorschach record in - 


such a way as to have the psycho- 
gram and the content appear si- 
multaneously.? In Figure 5 we have 
shown the record of Subject A who 
responded well to therapy. Figure 
6 gives the record of Subject B 
who benefited virtually not at all. 
The Rorschach records epitomized 
in the same way after therapy 
showed few changes in either case, 





* The Psychogram to Include Content and 
Qualitative Aspects of Scoring meas- 
ures 19 by 814 inches. Each column is 
144 inches wide which permits the 
writing or typing of each response 
clearly. Both blanks are obtainable 
from the author at 55 East 86th St., 
N. Y. 28. 
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such changes as there were being 
carried through the content or type 
of action in the movement re- 
sponses. 

It might be worthwhile to give 
a brief explanation of how the 
Summary of Test Findings chart 
is used. For example, under pro- 
ductivity, we would check as 
Meagre productiveness records with 
responses under 12, under Average 
responses up to 20. At this point 
we introduce not only productive- 
ness but the sequence of answers 
as well, so that Rich and Well- 
Ordered would be a range of re- 
sponses somewhere between 25 and 
50 provided the sequence was op- 
timal, i.e. neither too rigid nor too 
loose. Records which would be 
classified under the heading Rich 
but Chaotic would include re- 
sponses numbering up to 50 or 60 
but where the sequence was loose, 
the type of flux which seems to 
lack a guiding principle. Records 
listed under Chaotic would not 
have more responses than those 
in Column 4 but would be listed 
when, regardless of the actual num- 
ber of productions, the productiv- 
ity per se has become completely 
wild and formless. In passing from 
Column 1 to Column 5 it is impor- 
tant to remember that we are not 
moving along a single axis but are 
taking into account two factors. 


Under Relation to Reality we 
can include not only the form- 
level in the Rorschach but the type 
of responses which are given in the 
Similarities, the Comprehension, 
and the Information of the Verbal 
Wechsler-Bellevue. It is probably 
unnecessary to expand on this, ex- 
cept to point out again that pass- 
ing from 1 to 5 does not mean an 
increase or decrease in a systematic 
way of any one quality. When a 
check is put in the central column, 
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that the Relation to Reality is 
Firm and Good, this would mean 
no bizarre answers on the Wechs- 
ler-Bellevue and an F+% that 
would look less “pedantic” than in 
Column 1. In other words, in Col- 
umn 1 we would have a type of 
fanatical exactitude described by 
Rorschach as his “pedants” or as 
seen in some depressed patients. 
In Column 4 on this line will be 
found those records where the star- 
tling lapses of the occasional F— 
answer, a possibly pathological 
quality, is nonetheless offset by 
answers of the type and quality 
found in Column 3. Those records 
would be placed in Column 5 
which had frankly a preponderance 
of F— and bizarre answers on the 
Rorschach and personalized dis- 
tortions in the abstract thinking 
test in the Wechsler-Bellevue. 

While Line 2 is related to for- 
mal properties of the Rorschach, 
Line 3 is drawn primarily from 
the content and from the type of 
material produced in the Most Un- 
pleasant Concept Test.? In this in- 
stance Column | includes the type 
of record completely lacking in 
any kind of original content in 
the Rorschach and where one of 
the stereotyped popular responses 
would be given on the Most Un- 
pleasant Concept. In Column 3 
our “hypothetical normal” would 
show some originality but it would 
not dominate or over-ride the rec- 
ord as a whole. Records containing 
frankly bizarre concepts would be 
placed in Column 5. 

Emotional tone relates to the 
color answers from the Rorschach 
and the indication of extreme ten- 
sion in certain areas in the Szondi. 





3 Harrower, M. R. The Most Unpleas- 
ant Concept Test, A Graphic Projective 
Technique, Journal of Clinical Psychol- 
ogy, July, 1950, Vol. VI. No. 3, 213-233. 
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Column | in this instance would 
be reserved for records where no 
color answers were given and none 
could be elicited on the inquiry. 
An extremely controlled picture on 
the Szondi, as for example a high 
plus e together with minus s and 
minus hy would further reinforce 
such a picture. No rigid ruling is 
laid down for the number of color 
answers that must be present in 
order for records to appear in the 
various other columns, but it is 
quite clear that in Column 3 would 
be persons with good FC’s and a 
satisfactory or absorbable amount 
of CF’s. In Column 5 would ap- 
pear records with very low F% 
and many CF’s and C’s. Into Col- 
umn 4 will frequently fall individ- 
uals with quite marked explosive 
emotionality, which, however, is 
offset by some redeeming feature 
in the record as a whole. 


Line 5, Constructive Fantasy, re- 
lates entirely to the M responses 
on the Rorschach, with extremely 
marked introverts with many M’s 
in no way offset by color responses 
falling into Column 5. A similar 
amount of M responses adequately 
offset by good form and utiliza- 
tion of color would appear in Col- 
umn 3. 


Line 6, relating to Passivity and 
Aggression, summarizes findings 
primarily from the Szondi but 
would also include the type of FM 
answers and many qualitative fea- 
tures reflected in the Rorschach. 
Individuals with a loaded plus s. 
open or minus e, and minus m in 
the Szondi, combined with all hu- 
mans and animals seen in aggres- 
sive, belligerent, or unusually ac- 
tive postures would fall in Column 
5. In Column | are placed indi- 
viduals lacking all FM responses 
and with Szondi scores of plus h, 
minus s, and minus d. 
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PSYCHOGRAM TO INCLUDE CONTENT AND QUALITATIVE ASPECTS OF SCORING 
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This chart is not meant to epito- 
mize a “snap diagnosis.” Nonethe- 
less, in a study of several hundred 
cases we have been struck with the 
frequency with which gifted nor- 
mals fall into Column 3, gifted, 
borderline psychotics into 3 and 4, 
and psychotics in 4 and 5. Neurotic 
difficulties, on the other hand, tend- 
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ed to be bunched in Columns 1 
and 2. 

In conclusion, we may point out 
that the chart is not limited to the 
tests mentioned on it, but can epit- 
omize findings from a variety of 
other procedures. 


Received September 3, 1950 





The Assessment of Individual Personality by Projective Tests: 
Current Problems * 


Max L. Hutr 
University of Michigan 


Amidst the tremendous prolif- 
eration of projective tests, studies 
of projective tests and their appli- 
cations, experimental analyses of 
projective phenomena and critical 
reviews about projective tests, one 
sometimes goes about as if in a 
haze, not knowing for certain 
what the goal is, what the path to 
the goal may be, and even whether 
one is on any path at all. The 
critics of projective tests tell us 
(and we include ourselves among 
the group of critics) : 

that our projective tests are not 
tests at all; 

that our projective tests are not 
tests of projection, or at least, not 
the same kind of projection; 

that our projective instruments 
are not based on a coherent theory 
of personality; 

that they do not measure the 
same things; 

that what they do measure, they 
measure unreliably; 

that different examiners get dif- 
ferent results from the same tech- 
niques; : 

at projective tests do not tell 

us all about any single individual; 

that, above all, they are not 

based upon any sound theory of 
measurement. 

I, for one, am quite willing to 
admit the relevance of all of these 
arguments. In fact, I am willing 
to admit more: that when I am 
asked to assess the personality of 


1 Paper presented at the May 5, 1950 
meeting of the Mid-western Psychologi- 
cal Association, Detroit, Michigan. 


an individual, even with the help 
of a supposedly appropriate battery 
of projective techniques, I am 
rarely, if ever, able to predict with 
perfect confidence what the indi- 
vidual will do, say, think or look 
like now or three months from 
now. But then, I must also add, 
in all honesty, that while I have 
searched far and wide, I do not 
know of any human being who can 
predict for a given individual with 
100 per cent accuracy. 


I must also ask our critics, espe- 
cially if they harbor no uncon- 
scious malevolence, “Can you 
please tell us of any non-projective 
test which can do the job you ask 
of the projective test?” Or, I may 
ask, “Can you tell us of some other 
test which can do the job better?” 
In most cases, when the non-pro- 
jective test does a good measuring 
job, what it measures is of little 
consequence to the clinical man- 
agement of the individual; it may 
tell with considerable accuracy 
what it is relatively useless for us 
to know about -him, especially in 
terms of his therapeutic needs. 
Sometimes the non-projective test 
measures a personality trait with 
high accuracy for a group of in- 
dividuals; but even here, it may 
fail miserably in the accurate 
assessment of that trait for an in- 
dividual. 

The problem of prediction is a 
peculiarly difficult one in the 
realm of human engineering, and 
it is doubly complex in the specific 
area of clinical psychology. It is 
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difficult enough to predict human 
behavior with all of the variances 
contributed by environment, con- 
stitution and motivation. The eval- 
uation and prognostication of neu- 
rotic behavior adds an entirely 
new dimension to the task. An il- 
lustration may help to make this 
clear. If one wishes to predict how 
likely it is that a certain percent- 
age of a group of individuals will 
change their jobs during a given 
period of time, one can probably 
get a relatively simple basis for 
such a prediction by analyzing the 
frequency of job changes during 
similar periods in the past. To this 
base one may add an analysis of 
the most frequent conditions under 
which change has occurred. For 
many practical purposes such an 
evaluation will suffice. For other 
purposes a study of the motivations 
and needs of the group will add 
to our knowledge of the behavior 
of these individuals, and may as- 
sist in setting contingent limits to 
our predictions as social-psycho- 
logical conditions change. How- 
ever, in the clinical situation, we 
have to know still more. We have 
to be able to predict the types of 
defensive behavior which various 
kinds of stimuli produce, why the 
overt behavior shifts while uncon- 
scious needs remain constant, why 
a reaction formation is likely to 
occur, and so on. In short, we have 
to know deeply the “why” of be- 
havior and the significance of both 
explicit and implicit behavior. We 
have to know, for example, why 
a certain kind of authoritative 
supervisor produces a direct ex- 
pression of hostility in one sub- 
ject, and why it produces the re- 
action formation of overly-rigid, 
overly-idealized acceptance of the 
supervisor in another case whose 
hostility is repressed and remains 
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unconscious. We can see, there- 
fore, the different kinds of levels 
of prediction which an “actuarial” 
analysis may produce from those 
which a “dynamic” analysis may 
offer. 

No, I much prefer projective 
tests for the clinical task of indi- 
vidual personality appraisal! I do 
so with full cognizance of the ex- 
cruciating limitations of such pro- 
cedures, with full awareness of the 
tremendous job to be done in 
theoretical formulation and in 
clinical and experimental valida- 
tion, and with the caution born 
of repetitive trauma of clinical liv- 
ing. Let me indicate first, there- 
fore, why I maintain this position. 

Clinical practice is, at present, 
an art. Art, I believe, will always 
remain an integral part of clinical 
practice. However, the scientific as- 
pects of clinical work will, in time, 
become a major portion of this 
practice as theory, technique and 
criteria reach a more mature state 
of psychological development. 
Meanwhile, I frankly admit the 
importance of subjective norms, 
clinical judgment and the subtle 
influences of intuition. These, I 


- think, must be given full play in 


clinical work in reaching working 
hypotheses about the patient. At 
the same time, I rely as much as I 
can upon all the scientific clues we 
already have — norms, reliability 
and validity data, crucial empirical 
studies, and the like—and utilize 
these in refining my hunches and 
delimiting them. Finally, I test 
these clinical hunches against bio- 
graphical data, clinical behavior, 
and all the other evidence accu- 
mulated about the patient. In 
short, I recognize that as a clinician 
I have two roles to play: the artist 
and the scientist. I use the former 
in getting to know the patient and 
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use the latter to correct my im- 
pressions as well as I can. I reserve 
the full scientific role for research 
and experimentation where it can 
assume a proper dignity. If I were 
to try to play that role in the daily 
clinical task, I would no longer be 
a clinician. Each role has its place, 
and I think we must be careful not 
to confuse the two. 

All of this indicates one of the 
major reasons for the clinical im- 
portance of projective tests. When 
a patient is given an ambiguous 
stimulus to interpret (or respond 
to in some manner), he is com- 
pelled to organize it in some 
fashion. This is precisely the cen- 
tral problem, as I see it, of per- 
sonality evaluation: how does the 
patient organize his responses to 
pertinent stimuli. It is certainly 
true, as recent studies have con- 
firmed, that it is difficult to find 
our way back from the reaction of 
a patient to a stimulus, to the 
needs, values, conflicts and atti- 
tudes which precipitated this re- 
sponse. However, on psychological 
grounds what is pertinent to the 
clinician is the organizing process 
of the patient. That is why a test 
which lacks ambiguity as a stimu- 
lus, while it may tell us about a 
specific trait, is unable even to tell 
us how that trait behaves in the 
significant gestalt out of which it 
emerges. 

This organizing process which I 
have described need not, forever, 
remain unavailable to objective 
measurement — to quantification. 
The unique way the individual 
responds can be categorized; cate- 
gorization can lead and should lead 
to quantification; and quantifica- 
tion should lead to communica- 
bility, replication and validation. 
There is no essential conflict be- 
tween elicitation of complex be- 
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havior and quantification. How- 
ever, what we may by contrast term 
simplex behavior is likely to be 
less useful psychologically in the 
study of the individual. Simplex 
behavior, by which is meant the 
isolated or segmental response to 
an isolated or segmented stimulus, 
is likely to be of extremely limited 
clinical usefulness, even though 
more easily quantified, scored and 
scaled. 

Now, if we turn our attention 
to some of the crucial problems 
which face projective measurement, 
and recognize how much over-gen- 
eralization we have done in the 
past, we may find some cues to dis- 
tinguish the path and the goal of 
current and future clinical and re- 
search efforts. 

First, I should like to underscore 
the problem of replication. Does 
the performance of the subject to- 
day offer a fair prediction of how 
he will respond tomorrow? All too 
often, we have assumed that the 
sample of behavior we have ob- 
tained on a projective test repre- 
sents the stable or constant pattern 
which characterizes this subject. 
This assumption may be perfectly 
valid with some techniques for 
some types of subjects. We have 
assumed this to be true for the 
psychotic patient population; it is 
questionable even for this popula- 
tion. It is certainly far from a 
demonstrated phenomenon for a 
non-psychotic population. If we 
recall that the organizing process 
characteristic of the response to a 
projective task involves at least 
three major types of projection: 
classical, press, and incorrect infer- 
ence projection and that these are 
manifest in an expressive style— 
we have to ask how each of our 
different projective tests is influ- 
enced by each of these separate 
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although overlapping mechanisms. 

Further, we must ask how the 
subject’s “set” for the test influ- 
ences his response. On projective 
tests, which, as a group, are more 
likely to be influenced by the sub- 
ject’s “set,” the response may be 
profoundly influenced by “set”— 
and particularly by the subject’s 
conscious “set.”” We have some data 
to show that this generalization is 
an accurate one—at least for “nor- 
mal” subjects. If the “set” of the 
subject produces variation in the 
response, we must be able to esti- 
mate this influence for the particu- 
lar subject for the particular test. 
We have found, for example, that 
the M:C ratio on the Rorschach, 
and that “needs” on the TAT are 
significantly influenced by set. To 
claim that a test, because it is pro- 
jective, invariably characterizes the 
typical pattern of the subject is no 
longer tenable. Yet, in clinical 
practice we often operate as if this 
were true. This poses the com- 
plex problem: what kinds of “set,” 
for what kinds of subjects, for 
what tests produces how much 
variation in what parts of the re- 
sponse pattern. The clinician may 
attempt to answer this problem in 
terms of his experience with cer- 
tain types of patients with certain 
types of tests under certain clinical 
conditions. Or he may supplement 
this information by interviewing 
the patient and making certain 
judgments about the factor of set. 
I would suggest that we need much 


more data about each of the pro-. 


jective tests we employ. Perhaps 
we may employ some of the ap. 
proaches of the experimental lab- 
oratory in our clinical work. One 
such approach would be to vary 
systematically the “‘set” for the test, 
measure the effects of such varia- 
tion and employ such data in 
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answering the question of replica- 
bility. I believe it may be possible 
to explore this question experi- 
mentally and adopt the results and 
techniques to daily clinical prac- 
tice. The implications of such ex- 
perimental findings and such clini- 
cal procedure should be significant 
for personality theory as well as 
projective measurement. Space does 
not permit a more detailed elabora- 
tion of this point. 

A second major problem, relat- 
ed to the first, is the significance of 
the interpersonal relation between 
examiner and examinee. The sen- 
sitivity of projective techniques to 
the effects of interpersonal rela- 
tions upon the performance of the 
subject is one of its virtues, and 
yet is also one of its limitations. 
We can turn this limitation into 
an asset by exploring this prob- 
lem for the benefit of psychology 
as a whole, as well as for projec- 
tive measurement. This question 
has many ramifications: What are 
the influences of examiner person- 
ality? What types of patients (sub- 
jects) are sensitive to examiner 
personality? What types of projec- 
tive instruments reflect these mu- 
relations most accurately? 
What bearing does the type of 
interaction have upon the clinical 
management, i.e., psychotherapy of 
the patient? You can see, readily, 
how much we still have to learn in 
this area. 

A third major problem concerns 
the types of variables or patterns 
of response which are useful for 
projective techniques. We have 
come through a long period of 
“cultish” practice and _ research 


1 See for example, the recent study: Mc- 
Reynolds, P. Perception of Rorschach 
concepts as related to personality devi- 
ations. J. abn. and soc. Psychol., 1951, 
46, 131-141. 
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with projective tests. Much of this 
work involved the inverse pyramid- 
ing of study after study on a small 
apex. Perhaps the numerous efforts 
at validation of single but differ- 
ent variables for different tech- 
niques or of clinical diagnoses by 
rules of thumb were a necessary 
trial and error prelude to a more 
systematic analysis of the problem. 
We are now ready to embark upon 
programmatic research designed to 
elucidate the main, common vari- 
ables applicable to all projective 
tests and the discrimination of 
those which may be unique for a 
particular test. This may be done, 
I propose, even though personality 
theory is still in an early stage of 
evolution. It is only by getting at 
these common variables for all pro- 
jective behavior that we may fi- 
nally begin to answer the ques- 
tions: 

With what degree of validity 
does each of the variables predict 
specified types of behavior? 

For what populations are such 
variables relevant? 

What instruments provide the 
most effective measurement of these 
variables? 

And finally, which variables are 
elicited by which aspects of pro- 
jective behavior? 

In this paper, I have tried to 
emphasize some of the current 
questions concerning projective 
tests that are begging for answers, 
as well as to offer some argument 
in support of the further critical 
use of projective tests. I wish I were 
able to propose and describe some 
blueprints for immediate activity. 
Space permitted only some general 
suggestions along these lines. I am 
confident that we are on the edge of 
a new era of ingenious, creative 
and provocative work on projec- 
tive tests, the end product of which 
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may hardly be recognizable to us, 
but which will establish projective 
testing on a firmer basis to the de- 
light of the artist as well as the 
scientist in the clinician. 
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Last year Harvard University 
Press brought out the Thompson 
Modification of the Thematic Ap- 
perception Test. (18) It is an 
adaptation for Negroes of the Mur- 
ray Thematic Apperception Test. 
(11) Thompson published his re- 
vision on the basis of a single ex- 
periment. He took ten pictures 
from the male series of the M- 
TAT and blackened the skin color 
of the human figures. The original 
ten Murray cards and the modified 
ten Thompson cards were pre- 
sented by group administration to 
twenty-six male Negro students at 
a Louisiana college. 

Thompson made a quantitative 
comparison of productivity as 
measured by the total number of 
words used in each story. Accord- 
ing to his results, these Southern 
Negro students told longer stories 
on the T-TAT than on the M- 
TAT. Thompson concluded that 
the T-TAT plates stimulated 
greater identification and more 
empathy in the Negro than did 
the M-TAT. 

The authors of this paper had 
serious theoretical and methodol- 
ogical differences to take with 
Thompson. We have discussed 
them in detail in our earlier 
article. (13) It was obvious that 
Thompson’s experiment had to be 
re-run; that a new experimental 
2 Read at the Annual Meeting of the 

Society for Projective Techniques, 


Sep- 
tember 6, 1950, State College, Pennsyl- 
vania. 


design had to be created; and that 
his generalizations about Negroes 
had to be tested in the North. A 
six-way study was undertaken to 
examine the effect of the two sets 
of cards, the M-TAT and the T- 
TAT, upon the productions of 
both Negro and white Northern 
college students with both Negro 
and white administrators. We oc- 
cupied ourselves primarily with 
protocol length, that is, the num- 
ber of words in each story. 


Thirty Negro and thirty white 
upper-class students were random- 
ly selected at Hunter College in 
New York City. Fifteen Negro and 
fifteen white students were tested 
by a white administrator, and fif- 
teen Negro and fifteen white stu- 
dents were tested by a Negro ad- 
ministrator. We used five cards in 
the white series, M-TAT, and five 
cards in the Thompson revision, 
T-TAT. The first column of ‘Table 
I lists the specific cards by Murray 
number. 


The essential conclusions 2 of our 
original study (13) are: 
1.Northern white subjects produce 


longer stories than do Northern 
Negro subjects when the stimulus 





* We have formulated our statements in 
terms of the North. They may well 
apply more to New York City, where 
the study was done, than to the North 
in general. Moreover, we have used as 
subjects 60 college students; our find- 
ings need to be checked with larger 
samples of other segments of the Negro 
and white population. 
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material offers Negro figures, regard- 
less of the color of the examiner. 


2.When the administrator and the 
stimulus figures are Negro, Northern 
white subjects produce longer stories 
than do Northern Negro subjects. 

. Negroes and whites in the North 
produce stories that are statistically 
insignificant in length difference re- 
gardless of whether the stimulus ma- 
terial is Negro and regardless of the 
color of the examiner. 

4. Thompson’s generalization, that be- 
cause he found in the South a sig- 
nificant difference in the productiv- 
ity of Negroes with the Negro stim- 
ulus cards as compared with the 
white stimulus cards, therefore Ne- 
groes empathize more with the T- 
TAT cards than with the M-TAT 
cards, has to be rejected. 

. Northern white and Negro subjects 
produce on the TAT longer stories 
than do Southern Negroes of com- 
parable educational background. 

6. Different TAT cards depict different 
social situations and seem to have 
different values for stimulating or 
impeding productivity. 

. The response of Northern as well as 
Southern Negroes to Negro and white 
stimulus cards administered by white 

- and Negro examiners may be related 
to social distance. The T-TAT then 
may be valuable as a measure of 

ial interaction in the community. 

8. Facilitation of productivity for any 
group may have something to do 
with the reality situation depicted. 
Occupational and social background 
would seem to be of greater signifi- 
cance than skin coloring. 

In the discussion of our paper at 
the Eastern Psychological Associa- 
tion meeting, April 1950, Frederick 
Wyatt raised the question why 
protocol length or the number of 
words in a story was used as the 
measure of productivity, This was 
the criterion employed by Thomp- 
son for establishing his modifica- 
tion of the TAT. It had been our 
purpose to concern ourselves large- 
ly with two problems: first, wheth- 


395 


er Thompson’s generalization con- 
cerning Negroes and the T-TAT 
was acceptable; and inferentially, 
second, whether Negroes who live 
under different conditions in dif- 
ferent parts of the country would 
behave differently in the TAT sit- 
uation. Only incidentally were the 
methodological problems involved 
in the TAT, in projective tech- 
niques, and in the treatment of 
linguistic materials in general, of 
consequence to us. 

In order to meet Wyatt’s implied 
objection and our own doubts con- 
cerning the validity of protocol 
length as the sole measure of pro- 
ductivity, we undertook an idea 
count of the same materials pro- 
duced in the North. We first test- 
ed the reliability of this technique 
of content analysis, that is, the idea 
count. The two senior investigators 
independently scored fifty TAT 
stories. Perfect agreement was 
found in 92 per cent of the scores. 


The results of the idea count are 
given in Tables I, II and III. Ta- 
bles I and II show the means and 
standard deviations of the number 
of ideas for Negro and white sub- 
jects in response to Negro and 


‘white cards administered by a 


Negro and a white examiner. Mean 
differences, t and P values are 
given for a card by card compari- 
sons. 

From Table I it can be seen that 
two cards produced statistically 
significant differences in the num- 
ber of ideas given by Negro and 
white subjects for a Negro admin- 
istrator, at less than the .01 level 
of confidence. These were cards 4 
and 6GF, both in the Negro series. 
On these two cards of the T-TAT, 
white subjects produced more ideas 
than did Negro subjects for a 
Negro examiner. 
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From Table II it can be seen 
that two cards, and perhaps a third, 
produced significant differences in 
the number of ideas given by 
Negro and white subjects for a 
white examiner. On card 8GF of 
the M-TAT, white subjects pro- 
duced significantly more ideas than 
did Negro subjects for a white ex- 
aminer, at the .02 level of confi- 
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experimental variables under con- 
sideration. In the first section the 
total group of Negro subjects and 
the total group of white subjects 
are compared for Negro and white 
cards regardless of the color of the 
administrator. It can be seen that 
there is an insignificant difference 
in the number of ideas produced 
by Negroes for the Negro and the 


Tas_Le I—Means and Mean Differences in Idea Count—Negro and White 
Subjects with a Negro Administrator 


15 Negroes 15 Whites Mean 
Cards Means S.D. Means S.D. Diffs. t P 
W il 8.0 2.0 7.2 1.2 0.8 1.34 .20 
N 3BM 8.3 1.6 8.6 1.4 0.3 55 56 
N 4 7.5 1.4 9.3 2.0 1.8 2.88 .004** 
W 8GF 7.0 0.9 7.2 12 0.2 52 62 
N 6GF 8.6 2.1 10.1 1.7 1.5 2:37 .003** 
W 3GF 9.2 0.7 9.4 1.1 0.2 60 55 
N 7GF 10.9 3.3 11.8 2.3 0.9 .87 39 
N 5 78 15 8.0 1.8 0.2 33 71 
W 12F 15.1 2.9 14.2 3.1 0.9 83 42 
W 13G 5.4 0.7 5.6 0.2 0.2 1.02 32 


W and N refer to white and 


Negro respectively 


Taste I]—Means and Mean Differences in Idea Count—Negro and White 
Subjects with a White Administrator 


15 Negroes 15 Whites Mean 
Cards Means S.D. Means S.D. Diffs. t P 
wil 78 2.2 79 2.0 0.1 13 90 
N 3BM 10.0 2.0 9.1 1.8 0.9 1.33 .20 
N 4 9.2 2.3 8.4 1.9 0.8 1.04 32 
W 8GF 5.8 1.1 6.9 0.9 1.1 3.03 02*¢ 
N 6GF 11.4 2.5 11.0 2.1 0.4 48 64 
W 3GF 8.2 1.7 8.6 15 0.4 69 49 
N 7GF 9.8 2.0 10.9 1.8 11 1.60 11* 
N 5 9.1 1.4 9.2 16 0.1 18 .84 
W 12F 16.1 2.8 15.0 3.3 ia 92 36 
W 13G 6.3 0.9 5.4 0.5 0.9 3.42 .007** 


dence. On card 13G of the M-TAT, 
Negro subjects produced signifi- 
cantly more ideas than did white 
subjects for a white examiner at 
less than the .01 level of confidence. 
On card 7GF of the T-TAT there 
is a tendency for white subjects to 
produce more ideas than Negro 
subjects for a white examiner, at 
the .11 level of confidence. 

In Table III the data are arranged 
in sections corresponding to the 


white cards. Moreover, there is no 
significant difference in the num- 
ber of ideas produced by Negro 
subjects and the number of ideas 
produced by white subjects on the 
Negro or white cards. White sub- 
jects in the North produce sig- 
nificantly more ideas on the Negro 
cards than on the white cards at 
a .04 level of confidence. 

The second group of compari- 
sons measures the differences in 
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the number of ideas produced by 
Negro subjects or by white sub- 
jects on Negro and white cards 
when the color of the examiner is 
kept constant. Only one difference 
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white subjects for a Negro and a 
white administrator when the color 
of the card is kept constant. Negro 
subjects produce significantly more 
ideas, at the .07 level of confidence, 


Tas.e II1I]—Means, Mean Differences and P Values for Inter- 
comparisons of Subjects, Administrators, and Materials 


Mean 
Subjects Cards Exam. N Means Diffs. t P 
Total regardless of color of administrator 
N Ww N&W 30 8.89 
N N N&W 30 9.26 37 78 44 
WwW Ww N&W 30 8.74 
WwW N N & W 30 9.64 90 2.05 04** 
N Ww N & W 30 8.89 
Ww Ww N&W 30 8.74 15 37 -70 
N N N & W 30 9.26 
Ww N N&W 30 9.64 38 75 45 
Effect of color of card material 
N N N 15 8.62 
N Ww N 15 8.94 32 51 62 
N N Ww 15 9.90 “= 
N Ww Ww 15 8.84 .06 09 92 
WwW N N 15 9.56 
Ww Ww N 15 8.72 84 1.44 .16* 
WwW N Ww 15 9.72 
Ww Ww Ww 15 8.76 56 88 37 
Effect of color of administrator 
N N N 15 8.62 
N N Ww 15 9.90 1.28 1.76 07** 
N WwW N 15 8.94 
N w Ww 15 8.84 10 17 84 
WwW N N 15 9.56 
Ww N Ww 15 9.72 16 24 81 
Ww Ww N 15 8.72 
Ww Ww w 15 _- ee 04 07 93 
Effect of color of subjects 
N N N 15 8.62 
Ww N N 15 9.56 94 1.39 17¢ 
N Ww N 15 8.94 
Ww WwW N 15 8.72 22 44 69 
N N Ww 15 9.90 
Ww N Ww 15 9.72 18 26 .79 
N Ww Ww 15 8.84 
WwW 'W Ww 15 8.76 08 13 90 


tending toward significance at the 
.16 level of confidence merits com- 
ment. White subjects tend to pro- 
duce more ideas on Negro cards 
than on white cards when the ex- 
aminer is Negro. 

The third section gives the dif- 
ferences in the number of ideas 
produced by Negro subjects or by 


for a white examiner than for a 
Negro examiner when the stimulus 
material is Negro. 

In the last section are differences 
in the number of ideas produced 
when Negro subjects are compared 
with white subjects and the color 
of the card and the color of the 
examiner are held constant. One 
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difference, tending toward statisti- 
cal significance at the .17 level of 
confidence, indicates that white sub- 
jects tend to be more productive 
than Negro subjects when the color 
of the card and the color of the 
examiner are Negro. 


It is becoming increasingly clear 
that the parameters of the TAT 
situation are as elusive as they are 
numerous. Rosenzweig (14) has 
emphasized that external and ob- 
jective criteria of validity are diffi- 
cult to find for something that is 
aimed at “covert aspects” or “total 
personality.” At best, diverse cues 
provide diverse but related infor- 
mation. 


A variety of objective techniques 
has been employed to investigate 
different aspects of the TAT situa- 
tion. Some workers (2, 17) have 
attempted to evaluate the specific 
nature of the stimulus. The func- 
tion of the stimulus picture is to 
reflect somewhat ambiguously a 
part of reality which will provoke 
individual response. But it is not 
the reality situation alone that de- 
termines the individual response, 
for personal needs may determine 
in part the perception of reality. 


Others (3, 9) have been investi- 
gating the significance of mood and 
recent experience upon TAT pro- 
ductions. Little or no study has 
been devoted to the role of the ex- 
aminer in the inter-personal rela- 
tionship that is established in the 
TAT situation. A study of the per- 
sonality of testers in relation to the 
kinds of stories they elicit and the 
kinds of interpretations they make 
would be extremely worthwhile. 


The greatest emphasis so far 
has been placed upon the produc- 
tions themselves. Many measures 
of the verbalizations of the sub- 
jects have been used, such as: 
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1. Words—number, alone and in rela- 
tionships (2, 13, 17, 19) 

2. Persons—number, kind, and charac- 
terological aspects (15, 16, 17) 

. Ideas—number and content (2, 4, 8, 
19 

> soos and affects—category and di- 
rection (5, 6, 7) 

5. Activities—number, 
change (6, 7, 19) 

6. Needs and press — number, kind, 
dynamic significance (1, 10) 

It may be that we shall have to 
draw more from the fields of sem- 
antics or psycholinguistics (12) for 
clues in the treatment of language 
productions. 

It is not germane to the purpose 
of this paper to investigate the con- 
tent of the ideas found in these 
TAT protocols. The dynamic im- 
plications of Negro and white sub- 
ject responses to Negro and white 
TAT cards with Negro and white 
examiners will be discussed in fu- 
ture papers. One line of study that 
may prove to be fruitful has al- 
ready been undertaken by the ju- 
nior author. (4) It is an investiga- 
tion following the method of Lasa- 
ga y Travieso and Martinez-Arango 
(8) of the worries given by both 
groups of subjects to the Murray 
and Thompson cards. These Negro 

nd white subjects, Northern col- 

lege students, indicated that par- 
ents and environment were the two 

ost significant areas of worry. 
There is a quantitative but no 
qualitative difference in the types 
of worries expressed by these Negro 
and white college students on the 
Negro and white cards. In both 
groups, parent-child conflicts are of 
foremost concern, but the Negro 
subjects displayed more worries 

bout parent-child conflicts and 

more environmental anxiety than 
did the white subjects. When the 
subjects’ view of the environment 
was scored separately, the white 


direction, and 
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group on the whole experienced 
the environment as being more fa- 
vorable than did the Negro group, 
although Negro and white subjects 
experienced the environment as be- 
ing more often unfavorable than 
\favorable or neutral. The white 
subjects were more preoccupied 
with worries arising out of love, 
|choice of profession and ethics. 


CONCLUSIONS AND IMPLICATIONS 


On the basis of a quantitative 
study of ideas in the TAT proto- 
cols of Negro and white subjects 
in the North with a Negro and a 
white administrator and Negro and 
white stimulus materials, we have 
made the following tentative for- 
mulations: 

1. Northern white subjects pro- 
duce more ideas when the examiner 
is white than when the examiner is 
Negro, on the Negro cards. 

3. Two of the cards in the Negro 
series, 4 and 6GF, increase the pro- 
duction of ideas for white subjects 
as compared with Negro subjects, 
when the examiner is Negro. 

4. One card in the white series, 
8GF, increases the production of 
ideas of white subjects as compared 
with Negro subjects, when the ex- 
aminer is white. 

5. One card in the white series, 
13G, increases the production of 
ideas of Negro subjects as compared 
with white subjects, when the ex- 
aminer is white. 

6. One card in the Negro series, 
7GF, tends to increase the produc- 
tion of ideas of white subjects as 
compared with Negro subjects, 
when the examiner is white. 

7. Northern white subjects tend 
to produce more ideas on Negro 
cards than on white cards when the 
examiner is Negro. 

8. Northern white subjects tend 
to produce more ideas than North- 
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ern Negro subjects on Negro cards 
with a Negro examiner. 

9. Negroes and whites in the 
North produce ideas in the TAT 
situation that are not significantly 
different in number regardless of 
whether the stimulus material is 
Negro or white and regardless of 
the color of the examiner. 

10. The findings by idea count 
are in agreement with those of our 
earlier study based upon the meas- 
ure of productivity by word count. 

il. For Northern Negroes the 
Thompson plates are not more use- 
ful than the Murray plates in facil- 
itating productivity as measured 
by the number of words or ideas. 
We have found no significant dif- 
ference in the number of ideas 
produced by Negroes with the 
Negro stimulus cards (I-TAT) as 
compared with the white stimulus 
cards (M-TAT). 

12. Once again our data lead us 
to reject Thompson’s generaliza- 
tion that Negroes empathize more 
with the T-TAT cards than with 
the M-TAT cards. 

13. The idea count seems to be 
more sensitive to the provocative 
nature of the cards and to the role 


- of the examiner than is the word 


count. 

14. A study of content of ideas is 
necessary. Worry count shows a 
quantitative difference but no qual- 
itative difference between Northern 
Negro and white subjects on Negro 
and white cards. 

15. The effect of the examiner- 
examinee relationship upon the 
production of verbal materials is 
not known and needs further in- 
vestigation. 

16. The personality of the ex- 
aminer should be studied in rela- 
tion to the amount and kinds of 
productions he elicits and the con- 
tent of his interpretations. 
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17. We wish to reaffirm our feel- 
ing that the T-TAT when used to- 
gether with the M-TAT may have 
value for indicating the social dis- 
tance, the social interaction, or the 
extent of acceptance of “racial 
stereotypes” in a particular com- 
munity. We do not believe that 
skin color replaces the more impor- 
tant factors of social reality in de- 
termining, facilitating or impeding 
the reactions of Negroes and whites 
to Negro and white cards and to 
Negro and white examiners. 
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Clinical Psychology and the Propaedeutic Science * 


Morris I. Stein, Pu.D. 
The University of Chicago 


In 1936 Stevens suggested that 
psychology and not physics was 
the propaedeutic science. He said, 
“At any rate, it has now become 
clear that the nature of physics is 
conditioned in part upon the na- 
ture of the human experimenter. 
Furthermore, since it is the busi- 
ness of psychology to investigate 
the characteristics of the observer, 
(who makes discriminations which 
are ‘at the basis of all science’) , we 
now have valid reason to propose 
psychology as the propaedeutic 
science (10, p. 94)”. At the time 
Stevens wrote, the dictates of the 
logical positivists held sway and 


the progress of pomesy was to 


be marked by clear-cut statements 
of the operational techniques 
whereby the psychologist studied 
the discriminations of his subjects 
and relatively little consideration 
was given to the many critical as- 
pects of the personality of the 
“discriminating” observer. 

The work of Gardner Murphy 
and his students (6, 8), Bruner and 
Postman (1, 2) and many others 
have indicated that a person’s dis- 
criminations in perceptual experi- 
ments are determined by his tem- 
perament, needs, values, etc., which 
serve as directive factors in the 
perceptual process. It may be sug- 
gested, therefore, that if psychology 
is to be the propaedeutic science it 
must focus its attention more 
sharply upon, and devote its energy 
more completely to, an investiga- 


* The major theme of this paper is the 
same as the one presented at the 1950 
Mid-western Psychological Association 
meetings in Detroit. 


tion of the observer’s personality 
and study the manner in which it 
is related to the discriminations he 
makes in all areas of psychology. 
It is here that the clinical psy- 
chologist can make a vital contri- 
bution since he has long devoted 
himself to just this problem—the 
integration of personality factors 
and other aspects of an individual’s 
behavior. However, relatively little 
of the valid data that the clinician 
has accumulated has found its way 
into the general body of psychologi- 
cal knowledge. One of the major 
obstacles in this regard is that the 
clinical psychologist, specifically he 
who concerns himself with projec- 
tive techniques, has constructed an 
autistic language for himself. He 
communicates with other psycholo- 
gists in what appears at times to 
sound like esoteric gibberish. And, 
when he thinks they are about to 
establish rapport with him he 
hides behind the cloak of “intui- 


-tion.”” When he discusses the Ror- 


schach test he feels most at home 
with a small and select group that 
consists either of those who follow 
Beck or Klopfer. 

It is the purpose in this paper 
to suggest that we return to Ror- 
schach’s conception of his test 
when he published it. This is to be 
found in the subtitle of the Psy- 
chodiagnostics—“A Diagnostic Test 
Based on Perception” (7). In what 
follows, a tentative formulation is 
set forth in which the Rorschach 
test is regarded as a perceptual ex- 
periment. Indeed this may result 
only in semantic alterations but 
such changes often lead to new 
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ways of thinking and consequently 
new approaches and new experi- 
ments. If my suggestions are ten- 
able then they may facilitate our 
communication with our colleagues 
in other branches of psychology 
and increase our mutual under- 
standing of behavior. 

Man’s behavior is goal directed. 
The behavior through which he 
attempts to reach his goals takes 
time and involves a series of acts. 

That which occurs in this proc- 
ess may be clarified by the follow- 
ing in which we limit ourselves to 
perception. We begin with an indi- 
vidual in a state of tension who is 
motivated to act. Let t, represent 
that period in time when the ten- 
sion in the individual has reached 
such a level that he acts to relieve 
it. Let t, represent that point in 
time when the goal has been 
achieved and the tension has been 
relieved. 

The perceptual activity initated 
by our subject at t, is not the result 
of haphazard or random selection. 
It is a function of the individual's 
past experiences, his momentary 
state and the factors existing in the 
environment at the time. As a 
function of these the individual 
develops expectations or hypotheses 
as to how he might secure relief 
from his tensions. If a given per- 
ceptual hypothesis does not lead to 
the goal a new hypothesis is de- 
veloped. This process may be re- 
peated in various stages from t, 
to t,.? 





2 The dynamics of the perceptual process 
just described are analogous to the feed- 
back system discussed by Norbert Wie- 
ner in Cybernetics (12). Tolman and 
Krech (11) have discussed similar proc- 
esses with regard to learning theory. 
Claparéde’s (3) statement of the steps 
involved in the actualization of intelli- 
gence problem-solving situations (pos- 

ing the question, search for hypothesis 


A study by the author (9), in 
which the personality factors in- 
volved in the temporal develop- 
ment of Rorschach responses were 
investigated, suggests that those 
hypotheses which are discarded 
may be of such a nature that they 
are not congruent with the organ- 
ism’s requirements for adjustment. 

In the total economy of the or- 
ganism, perception like other as- 
pects of behavior, is oriented to- 
ward attaining a homeostatic con- 
dition. Consequently, from a dyn- 
amic point of view, the perceptual 
achievement may be considered as 
congruent with the organism’s re- 
quirements for adjustment or a re- 
flection of the adjustment level 
that the individual has attained. 
From a structural point of view the 
organism’s final goal is a good 
Gestalt. As Goldstein has said, a 
“... good Gestalt represents a 
very definite form of coming to 
terms of the organism with the 
world, that form in which the-or- 
ganism actualizes itself, according 
to its nature, in the best way” (5, 
p- 371, italics Goldstein’s) . Thus it 
is suggested that the better integ- 
rated the person the more definite 
and more stable are the Gestalten 
he develops likely to be. 

How is all this related to the 
Rorschach? Before we proceed to 
answer this question it is necessary 
to point out four major differences 
between the situation described 
previously in our feed-back anal- 
ogy, the typical experiment in per- 
ception, and the realistic Rorschach 
test situation. 

1. The subject in our discussion 
had only one need which stimulat- 
ed the perceptual process and in 
terms of which the environment 
was to be structured but in reality 





and verification of hypothesis) is also 
in the same vein. 
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each of our subjects is a unitas 
multiplex. He has a hierarchy of 
needs which are related to each 
other. Furthermore, the same level 
of maturity has probably not been 
attained by all the needs. 

2. In the usual perceptual experi- 
ment the set of the subject is 
usually determined by the experi- 
menter. In the Rorschach experi- 
ment, aside from the initial instruc- 
tions, a great deal of latitude is 
provided for the factors involved 
in the personality of the subject 
to determine his orientation to the 
perceptual field. Thus the individ- 
ual’s needs may function as “de- 
termining tendencies.” 

3. In contrast to the traditional 
perceptual experiment in which 
the complexity of the stimulus is 
relatively limited, the subject tak- 
ing the Rorschach is presented with 
a variety of complex stimuli from 
which he can make his selections 
and to which he is to develop re- 
sponses. 

4. Finally, while social factors 
are kept at a minimum in most 
perceptual experiments, in the 
realistic clinic situation their ef- 
fects must be considered quite 
carefully. The subject’s self-regard, 
his perception of the examiner, 
his reasons for coming to the clinic 
and his perception of the clinical 
situation are only some of the fac- 
tors which also serve in “setting” 
the subject and in determining his 
responses to the visual stimuli with 
which he is presented. 

Now let us put our complex or- 
ganism into the Rorschach test 


situation and let us analyze that. 


situation in the light of what was 
Suggested previously. When the 
subject is presented with a card, 
he begins to develop hypotheses 
which are a function of both the 
stimulus characteristics of the card 
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and his own personality. At times, 
when the demand characteristics of 
the stimulus are strong, an indi- 
vidual who is capable of and dis- 
posed to doing so, may develop a 
perception to it. This, to me, is 
part of the dynamics of the “popu- 
lar” response. On the other hand, 
there are times when the idiosyn- 
cratic factors of the organism are 
dominant; then these become pri- 
mary in determining the percep- 
tion and the individual develops 
responses to specific areas of the 
blot which are congruent with the 
personality factors involved. When 
these factors are of such a nature 
that they have been well-integrated 
in the total personality structure 
of the individual then the resultant 
percept consists of both the sensory 
characteristics of the blot as well 
as good Gestalt qualities—e.g. those 
responses which we score Fc or FY 
and FC. On the other hand, re- 
sponses which are scored cF or YF 
and CF may indicate at times that 
the personality factors represented 
by the use of these sensory charac- 
teristics of the blots are not well- 
integrated. (One of the basic as- 
sumptions here is that the person- 
ality variables which we accept as 
being correlated with form, color, 
shading and movement are valid.) 
Finally, the extent to which the 
total protocol contains good Ges- 
talten should be correlated. with 
the integration of the personality 
under study. 

As a result of this discussion I 
may have given the impression 
that in the so-called “normal” rec- 
ord there should be 100% good 
Gestalten. This is not so for sev- 
eral reasons. First, it is likely that 
all the factors in an individual's 
personality have not achieved the 
same level of maturity and integ- 
ration. Consequently, when these 
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factors influence the perceptual 
process poorly formed Gestalten 
will be attained. Secondly, the ca- 
pacity to tolerate ambiguity may 
be, in the light of Frenkel-Bruns- 
wik’s work (4), a characteristic of 
the strong ego. Therefore we might 
expect to find responses which are 
poorly formed Gestalten, precisely 
because the stimulus figure is that 
way. Finally, the presence of 100% 
good Gestalten in a record would 
suggest that the perceptual process 
is a rigid one. It would lack the 
flexibility which is often necessary 
to combine stimuli in various new 
forms to facilitate a subject’s ad- 
justment and consequently hamper 
the adaptation of the individual 
as he encounters novel situations. 
The “normal” record should there- 
fore contain an optimal and not a 
maximal number of good Gestal- 
ten. Only future research can estab- 
lish the precise cut-off point. 

For the purposes of this sym- 
posium I have considered only the 
relevance of one major perceptual 
concept to the Rorschach. That is 
the tendency to the good Gestalt. 
Mention might well have been 
made of others—autistic perceptions 
and their relation to bizarre orig- 
inals; syncretic perceptions and 
their similarity to contaminatory 
responses; and the combination of 
physiognomic percepts and good 
Gestalten in some human move- 
ment responses.* 

In conclusion, then, one of the 
more pressing needs in the area of 
projective techniques, as I see it, 





* The personalistic approach that I am 
advocating for the Rorschach is the 
same as the one I have advocated for 
the T.A.T. While in the Rorschach we 
collect a sample of a subject’s percep- 
tion, in the T.A.T. we see the inter- 
action between personality and - 
tion, thinking, language and _ social 
factors. 


is the need to look at our Ror- 
schach results in the light of the 
data available to us from general 
psychology, and to combine them 
with what we know of personality 
theory. In this manner I believe 
we shall not only learn more about 
the dynamics of the Rorschach test 
but we shall also contribute to a 
better understanding of the be- 
havior of the “discriminating ob- 
server’—the critical factor in psy- 
chological research. 
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BOOK REVIEWS 


Birren, Faber, Color Psychology 
and Color Therapy: A Factual 
Study of the Influence of Color 
on Human Life. New York: Mc- 
Graw-Hill, 1950. Pp. ix+284. 


The author’s intention, as stated 
in the brief Preface, is “to assemble 
a wealth of data on color psy- 
chology and color therapy” in the 
hope that science and the medical 
profession will “abandon old 
prejudices” and “give color its 
honest due.” The entire volume is 
divided into four major parts. Part 
I (Chapters 1 through 5) treats 
the historical development of be- 
liefs in the efficacies of different 
colors. These chapters deal with 
the “inspired mystics,” the “be- 
wildered philosophers,” the “amu- 
let wearers,” the “aural healers,” 
and the “eager chromopaths,” re- 
spectively. The author repeatedly 
takes pains to point out that all 
of such material consists of “‘super- 
stitions and practices that lie quite 
outside the realm of recognized 
medical science” (p. 29) . Neverthe- 
less, such material is interesting 
from an anthropological and social 
psychological viewpoint, as ex- 
amples of widely varying response 
patterns to color stimulation. Quite 
often, for example, we find evi- 
dence of diametrically opposite be- 
havior patterns in different cul- 
tures, as illustrated by the fact 
that in Spain a black cat—a sym- 
bol of bad luck in our culture— 


was at one time regarded as an 


omen of good fortune. 

Part II (Chapters 6 through 10) 
deals with the biological aspects of 
color. Among the topics treated are 
those of heliotherapy, the effect of 
light upon plant growth, protective 


coloration, medical apparatus such 
as the oxhemograph (which reacts 
to the color of the patient’s blood) , 
and the somewhat more controver- 
sial “mitogenetic rays” which are 
alleged to form an aura surround- 
ing some plant life. This section of 
the book also attempts to treat the 
phylogeny of color vision, begin- 
ning with amoebic photoreactions, 
which are described as “preferences 
for light intensity,” and continuing 
with a brief treatment of color 
vision in insects, birds, and mam- 
mals. 


The “psychological aspects” of 
color are treated in Part III (Chap- 
ters 11 through 15). Here, we find 
a wide range of subjects discussed, 
including “color shock” on the 
Rorschach, the color associations of 
normal people, abnormal cases of 
responses to colors, the effect of 
auditory stimulation upon the per- 
ception of color intensity, the ef- 
fects of color upon certain physio- 
logical activities of the body, color 
synesthesias, semantic reactions to 
color names, color symbolism, color 
therapy, the flight of colors, eidetic 
imagery, and “extra-sensory per- 
ception” involving color symbols. 


In Part IV (Chapters 16 through 
20), which deals with the visual 
aspects of color, we find a treat- 
ment of the psycho-physiology of 
vision. Beginning with a discussion 
of the anatomy and physiology of 
the eye, the author discusses such 
topics as the blind spot, after- 
images, color blindness, theories of 
color vision, dark adaptation, night 
vision, “eye strain,” and the more 
practical subject of illumination 
engineering. In Chapter 19, which 
is devoted to “Functional Color,” 
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Birren briefly discusses “color con- 
ditioning,” using this term to de- 
note the use of color in practical 
industrial situations to increase out- 
put, improve quality, reduce re- 
jects, minimize accident frequen- 
cies, improve plant housekeeping 
and machine maintenance, cut 
down absenteeism, and improve 
labor morale. The final chapter of 
the volume, on the “Prescription of 
Color,” adds aesthetic considera- 
tions to the over-all picture. Brief 
“color specifications” are suggested 
for hospitals, schools, airplanes and 
ships, and homes. 


The volume contains an Index 
and a selected Bibliography, al- 
though the bibliography references 
are unnumbered and are in no way 
keyed to the text. Each chapter is 
introduced by a popularized line 
drawing, and there are sixteen 
pages of unnumbered half-tone il- 
lustrations in the book. The vol- 
ume is printed on excellent paper, 
and shows commendable lay-out 
and typography. 

Although at certain points the 
author professes to differentiate be- 
tween scientific evidence and wish- 
‘ful thinking or superstition, he re- 
peatedly fails to maintain such a 
distinction. He states, for example, 
that “despite aural healers and 
their ilk, one is not to doubt the 
efficacy of psychic forces” (p. 45). 
He is critical of medical science for 
“looking skeptically at the rain- 
bow and acknowledging potency in 
‘light’ only at those far regions of 
the electromagnetic spectrum 
which are invisible to the eye— 
the rays of infra-red, ultraviolet, 
X-rays, radium” (p. 59). 


To be sure, Birren is often on 
the defensive throughout the vol- 
ume. He is well aware of the fact 
that “the modern medical prac- 
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titioner is inclined to look upon 
color as a distressing reminder of 
chicanery and quackery, a black 
art practiced by certain fakers who 
confuse issues in a cloud of eso- 
teric jibberish.” He admits that 
“the physician holds—and perhaps 
rightly—to an impersonal view- 
point.” But he continues by 
adding: “The study of color, un- 
fortunately, does not always lend 
itself to facts and proofs. Where 
it may be seen by the eye, it may 
have psychic components which 
are not likely to have much regu- 
larity” (p. 107). Further evidence 
of Birren’s defensive position is 
found in his later statement: “It is 
unfortunate that in America the 
medical profession by and large 
disdains the general subject of 
color therapy. There is a tendency 
to deny any and all such therapeu- 
tic phenomena. This attitude is 
traditional with American science, 
for in this country basic and theo- 
retical science have never been 
greeted as enthusiastically as ap- 
plied science” (p. 121). 

The author also occasionally re- 
sorts to a non sequitur in order to 
maintain his position. A good il- 
lustration of this tendency is found 
in the following quotation: “Amer- 
icans in particular seem to disdain 
color phenomena as applied to 
healing. Yet, much research has 
been done by recognized medical 
science which is neither to be 
slighted nor ignored. For example, 
there are electrical waves which 
originate in the human brain and 
which may be recorded and meas- 
ured. Epilepsy and many psychotic 
disturbances may be diagnosed by 
means of these waves” (p. 109). It 
is difficult to understand how the 
existence of brain potentials can 
be employed as a basis for justify- 
ing some of the therapeutic and 
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other mystical beliefs which Birren 
apparently holds. 


Birren likewise appears to be- 
lieve in the existence of certain 
absolute and irrevocable relation- 
ships between colors and forms. 
He maintains, for example, that 
red suggests the square or cube, 
orange the rectangle, green the 
hexagon or icosahedron, purple 
the oval, and so forth (p. 171). 
And, after describing a number of 
cases of synesthesia and other forms 
of color associations in which wide 
individual differences in such as- 
sociations are found, Birren draws 
the strange conclusion that, “syne- 
sthesia is inborn” (p. 194). More- 
over, in Chapter 14 he begins by 
suggesting the biographical or ex- 
periential origin of color prefer- 
ences (p. 174), although he im- 
mediately turns to “universals.” 
And in the ensuing discussion, he 
fails to distinguish between experi- 
mentally established facts of color 
preferences, on the one hand, and 
the “reasons for” or “causes of” 
such preferences on the other. 


Although the volume is written 
in an interesting fashion and car- 
ries a certain amount of popular 
appeal, its chief usefulness would 
appear to lie in the presentation of 
historical material relating to the 
therapeutic and other alleged effi- 
cacies of color stimulation. There 
is, however, a complete absence of 
objective and critical thinking in 
the treatment of many of the top- 
ics discussed, with a resulting con- 
fusion of fact and fiction. On the 
whole, the book would seem to 


have relatively little to offer to’ 


the serious student of psychology. 


Joun P. Forry, Px.D. 
Industrial Division, 

The Psychological Corporation, 
New York City 
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Naumburg, Margaret, Schizophre- 
nic Art. New York: Grune and 
Stratton, 1950, Pp. 247,463 Fig- 
ures and 8 colored plates. 


In her latest and most ambitious 
undertaking, Miss Naumburg has 
brought to bear her extraordinary 
knowledge of youth and the visual 
arts on the treatment of that most 
difficult of emotional problems — 
schizophrenia. In this beautifully 
illustrated new volume, the author 
has sought “to define a new ap- 
proach to psychotherapy” in the 
field that has long presented the 
greatest challenge to psychiatry. 
The use of art as a therapeutic aid 
rests on the assumption that art 
provides a medium of communi- 
cation through which a person’s 
dynamics are revealed in symbolic 
form. 

Schizophrenic Art focuses on the 
spontaneous art expressions of two 
young women, Harriet and Elaine, 
who were patients at the New York 
Psychiatric Institute. The main dis- 
cussion of these cases is preceded 
by an over-long but integrative 
Introduction that critically evalu- 
ates the relevant literature in the 
field. Miss Naumburg’s approach 
is distinguished from the earlier 
studies of psychotic art by her sys- 
tematic attempt to _ correlate 
changes in artistic expression with 
changes in social behavior. Written 
accounts of verbal interaction be- 
tween therapist and patient during 
the therapeutic sessions supplement 
the dynamic interpretations of the 
art productions, giving us a clear 
picture of the growth of interper- 
sonal relations. An ample Appen- 
dix provides space for prose and 

tic compositions that throw 
further light on the course of treat- 
ment. 


Content analysis of Schizophre- 
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nic Art reveals that while both pa- 
tients were schizophrenic, in Har- 
riet’s case the condition was incipi- 
ent with preservation of certain 
neurotic defenses while in that of 
Elaine, psychotic symptoms pre- 
vailed. Moreover, both girls made 
a good showing on intelligence 
tests, and in specific artistic ability 
they were sufficiently gifted to study 
art formally. These qualifications 
are noted as having possible bear- 
ing on the use of art as a thera- 
peutic aid. 

During the art sessions a per- 
missive atmosphere was established 
with no set rules. Painting or sculp- 
ture might be interspersed with 
poetry or with informal discussion 
of personal problems. The art it- 
self was altogether spontaneous. In 
both cases the author found that 
the art expression served as sym- 
bolic speech, often preceding but 
facilitating the ability to translate 
its meaning into words. The author 
makes a strong point for encourag- 
ing the patient to make her own 
interpretations. This technique 
was especially successful with Har- 
riet who at one time expressed the 
insight she had gained through her 
painting as follows: “All those 
fears that I didn’t know about are 
here in this picture. And now that 
I know about them, I’m not afraid 
of them anymore” (p. 73). 

Since Elaine, by contrast, failed 
to offer easy verbal explanations of 
her work, Miss Naumburg was free 
to suggest certain interpretations 
which though ingenious and pos- 
sibly correct were often scientifi- 
cally gratuitous. For example, in 
attempting to explain the painting 
of a lopsided female figure, she 
states, “The distortions imposed by 
Elaine on the form of the woman’s 
body reveal clearly the nature of 
her problem . . . In maiming the 





Book Reviews 





left side of the girl in her painting, 
Elaine may have been symbolizing 
her sense of insecurity about her 
own femininity; in strengthening 
the right side, she may have been 
affirming the masculine component 
of her psyche” (p. 160-161). Sup- 
port for such an interpretation is 
adduced from an ancient symbol- 
ism which attributed femininity to 
the left side of the body and mas- 
culinity to the right side. Again, 
the modeling of sphinxes which re- 
semble archaic Egyptian and Hit- 
tite forms are interpreted as with- 
drawal on the part of the patient 
to the level of a collective Uncon- 
scious. Such violation of the Law 
of Parsimony suggests a blind spot 
for the obvious in view of the girl’s 
previous study of ancient history 
and her ambition to become an 
archeologist! 

Therapeutic progress was shown 
in both cases by a shift from frag- 
mented to unified art production. 
For example, in one of Harriet’s 
early pictures there appear isolated 
symbols of an eye, lips, an arrow 
and a heart (Fig. 1, p. 49), while 
toward the end of therapy she was 
capable of such an integrated rep- 
resentative painting as a Jar of 
Spring Flowers (Color plate facing 

136). This improvement in 
artistic style was accompanied by 
improvement in interpersonal re- 
lations. In her own words Harriet 
states, “It is through this art work 
with her (Miss N.) and the talks 
we had that I was able to find my- 
self. For the first time I feel that 
I have become an individual. I 
feel that I am ready to go home. 
I have plans about going on with 
work at the art school; at the same 
time I intend to earn money there 
as monitor” (p. 141). It is of par- 
ticular significance that this degree 
of recovery, validated by subse- 
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quent events, was attained in the 
absence of the electroconvulsive 
therapy that had been imminent 
at the time the art sessions were 
started. 

A similar trend toward integra- 
tion in her art work was noted in 
Elaine who at the end of treat- 
ment was able to express at least 
in symbolic form her wish to func- 
tion again in the real life of her 
own world. Although this girl was 
still suffering from her psychosis 
at the time the art sessions were 
discontinued, there was apparently 
improvement in her emotional re- 
sponses and she showed greater in- 
dependence in daily living. 

In her analysis of these two cases 
Miss Naumburg has brilliantly 
demonstrated the value of art ex- 
pression as an aid in handling 
schizophrenia. The question arises, 
however, as to how much of the 
therapeutic success should be at- 
tributed to Miss Naumburg’s sen- 
sitivity and understanding of the 
patients and how much to the art 
as such. Since the author’s person- 
ality was indissolubly bound to the 
art sessions, this question must re- 
main unanswered. She herself re- 
garded the art expression as mere- 
ly an aid to therapy and it is well 
to keep this precaution in mind 
because of the risk of entrusting too 
much responsibility to the psychi- 
atrically untrained art instructor. 
The over-all plan of treatment 
should be in the hands of a pro- 
fessional therapist who could be 


depended on to exercise the neces- ° 


sary care in interpreting material 


released from repression and in. 


following the movements of the 
patient’s anxiety. 
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Another question that arises in 
evaluating art therapy concerns 
the extent of its applicability. In 
previous publications Miss Naum- 
burg has shown its value in the 
treatment of the less severe disor- 
ders in children and adolescents; 
in the present volume she has ex- 
tended its use to schizophrenia. 
Wide though its range may be, 
within any particular group its 
efficacy is to some degree a func- 
tion of the artistic ability of the 
patient. In people whose self- 
images do not include artistic ex- 
pression it is doubtful whether the 
benefits to be derived from at- 
tempts literally to “draw them 
out” are worth the resulting strain 
on rapport between patient and 
therapist. This difficulty may be 
circumvented, however, by the 
faute de mieux of presenting such 
patients with the works of other 
artists for interpretation. This re- 
viewer has found that when con- 
fronted with modern symbolic 
painting schizophrenic patients are 
stimulated to project their own 
conflicts, at the same time getting 
a more objective view of them. 
This method promises to be a fruit- 
ful way of supplementing or of 
substituting for direct artistic ex- 
pression. 

The reservations expressed in 
this review are not intended to 
detract from the essential impor- 
tance of Miss Naumburg’s out- 
standing work. Schizophrenic Art 
is not only a contribution of major 
importance to psychiatry but it is 
a fascinating book on creative art. 

GEORGENE H. SEWARD, PH.D. 


Associate Professor of Psychology, 
University of Southern California 
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THE TAT NEWSLETTER 


Fall, 1951 


RosBertT R. Ho it, Epiror 
The Menninger Foundation, Topeka, Kansas 


Research in Progress: This issue, 
for a change, the Newsletter is 
going to blow the home-town horn 
and feature work being done here 
in Topeka. We have a variety of 
projects in all stages from the 
phase of the first dream (here are 
to be found most of the editor's 
own) to that of the completed 
Ph.D. thesis. : 

The thesis is Milton J. Horo- 
witz’s bid for a Ph.D. at Kansas 
University; a brief report on it 
was made in an earlier Newsletter. 
It is a study of mental develop- 
ment as expressed in the TAT and 
Rorschach, with a carefully select- 
ed and _psychiatrically-screened 
sample of Topeka school kids as 
subjects. The crucial data are de- 
rived from the tests given 16 boys 
and girls with mean MA’s of six 
years, 14 with eight and 14 with ten 
years of mental age (with a range 
in each group of approximately 
six months.) There are many sig- 
nificant differences between groups 
in both the Rorschach and TAT 
scores, showing the kind of devel- 
opmental change that takes place 
during this phase of mental 
growth. 

Six cards of Set B were used, 
two of which are identical with 
pictures 1 and 11 of the published 
set (Set D, in Newsletter termin- 
ology) and two others of which 
were published as 5 and 10, with 
minor modifications. They were 
chosen to represent a range of dif- 
ficulty in comprehension, from the 
prosaic here-&-now of 1 and 5 to 
the perceptual difficulties and re- 


moteness of 11 and the “Sinbad” 
picture (No. 10 in Set B). One 
interesting aspect of the study is 
the variation in the extent to which 
the same categories differentiate 
the groups when applied to difter- 
ent cards. For example, the more 
difficult pictures often bring out 
rich material, but they are respond- 
ed to in a more primitive way as 
far as the formal aspects of the 
stories are concerned. 

The emphasis of Mike’s work is 
on formal analysis of the TAT 
stories rather than an analysis of 
their content. He has put together 
a list of 17 categories, in almost all 
of which there are significant dif- 
ferences between his MA groups 
for at least one picture. The quan- 
titative results demonstrate that 
mere enumerative listing of the 
persons or objects in the pictures 
is found in stories told by about 
a fifth of the children with an MA 
of six and by none of those at the 
two higher developmental levels 
except for the two most difficult 
cards, when the higher groups pro- 
duce some stories of this kind. Pre- 
dominantly, though, some mean- 
ingful relation is made between the 
objects or persons at all MA levels, 
while with increasing mental de- 
velopment the stories are enriched 
with real themes in which there 
is some change and development, 
usually involving the addition of 
antecedent and consequent condi- 
tions in the story. Perceptual mis- 
recognitions and sheer overlooking 
of important elements in the pic- 
tures tend to drop off steadily with 
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increasing mental age, at the same 
time that well-defined central con- 
cepts of the stories are developed 
with more enriching details. In 
the realm of the coherence of ideas 
the trends are more ambiguous; 
idea juxtaposition (putting two 
ideas alongside each other without 
any apparent connection) tends to 
drop out as MA increases, but 
there are a number of reversals 
when we consider sudden shifts 
away from preceding story mate- 
rial with the introduction of rela- 
tively unconnected developments. 
Similarly, from one card to an- 
other, positive and negative cor- 
relations may be found between 
MA and the use of arbitrary lan- 
guage, words with no specific mean- 
ing in relation to the picture. A 
structural analysis of the language 
of these boys and girls shows very 
clear and significant tendencies 
away from the use of short phrases 
and toward real sentences, with 
advancing mental age. 

The conclusions of the study 
emphasize the importance of in- 
troducing certain concepts from 
developmental psychology in the 
analysis of projective test data to 
bring out important aspects of 
thought structure. Incidentally, it 
provides some normative data on 
small but unusually well-selected 
samples of normal children, and 
the original stories may be bor- 
rowed for use in research through 
the Newsletter’s Clearing House. 

About a year ago (in Vol. IV, 
No. 1, to be exact)’, you heard the 
promising results of the work Les 
Luborsky and I were doing with 
the TAT in predicting how well a 
man would do as a psychiatric res- 
ident. We reported an astonishing 
validity of .65 for a score based on 
a combination of two manuals, one 
for scoring content, one for formal 
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aspects, and said that we were re- 
vising the manuals and reapplying 
them to a final, larger group. 

Well, it was too good to be true. 
At least, our latest results (using 
as a criterion the judgments of the 
psychiatric residents’ supervisors at 
the end of their first year’s work) 
are quite discouraging, and it’s 
too soon to know how much differ- 
ence will be made by the new cri- 
terion which we’re now finishing 
up at the end of our new group of 
subjects’ second year of residency. 
The reliability of the Content 
manual (sum of cues) is much 
better than that of the Formal 
manual (approximately .81 vs. .34) 
but the validities of the scores they 
yield are in neither case any good 
as predictors of overall competence 
as a psychiatric resident when only 
accepted candidates (45 of them) 
are included (Content: —.01, —.02; 
Formal: .15, .13). But—when the 
range is extended by including five 
more cases who not only were not 
accepted for training (by an Ad- 
missions Committee which did not 
get the TAT results at all) but 
who gave up the attempt to spe- 
cialize in psychiatry, the picture 
looks somewhat more promising. 
These five cases, who were arbit- 
rarily assigned bottom criterion rat- 
ings, raise the validity of the For- 
mal manual score to .55 and .41, 
while the Content score still trails 
with validities of .18 and .14. For- 
mal aspects of the TAT, then, do 
seem to have some promise for dis- 
tinguishing the most unsuitable 
psychiatric candidates from the 
others, though content—as scored 
by our manual—does not .discrim- 
inate degrees of competence as a 
psychiatric resident. Cross-valida- 
tion of the manual for the Self- 
Interpretation of the TAT was dis- 
appointing, also. 
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Speaking of selection, Mrs. A. M. 


Jones writes from Whitechurch 


Hospital in Cardiff, U. K., asking 
for copies of our manuals and say- 
ing: 

F “For the past two years I have 
used the Thematic Apperception 
Test as a group test on First 
Year medical students, in the 
Welsh National School of Medi- 
cine, in an attempt to assess va- 
rious methods of predicting the 
success or failure of students 
and ultimately as a basis for se- 
lection of candidates to the med- 
ical school.” 

Coming back to Topeka, at the 
Boys Industrial School, George 
Weber (who is staff psychologist 
there) has been working on a set 
of pictures especially designed to 
get into the area of religious values 
and conflicts. He has developed a 
set of plates some of which very 
directly, others more subtly, sug- 
gest this kind of topic, and has col- 
lected a good many protocols with 
a variety of more or less delinquent 
boys. He is preparing his material 
for a preliminary article, and 
would welcome communications 
from any other readers who are in- 
terested in this kind of specialized 
TAT. 

Late this spring, we had a group 
of Scandinavian visitors from Har- 
vard at the Menninger Clinic for 
a few days. One of them was Arvid 
Aas, who has been working at Dr. 
Murray’s new clinic, ““The Baleen,” 
and who brought tidings of the 
cooperative research going on at 
that hotbed of TAT activity, in- 
cluding his own very interesting in- 
vestigations of castration anxiety. 
He was able to show significant re- 
lations between degree of disturb- 
ance by an anthropological film of 
Australian aboriginal subincision 
rites, and a variety of things in 
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the TAT which were predicted 
from psychoanalytic conceptions of 
the castration complex—for exam- 
ple, references to bodily injury of 
any kind. Other workers are study- 
ing the same subjects by means of 
a large variety of procedures, in- 
cluding some “apperception tests” 
based on new pictures, odors, 
music, etc., and the enterprise as a 
whole hopes to make some impor- 
tant contributions to the TAT’s 
validation. Maybe this report will 
be inaccurate enough to sting a cor- 
rective and amplifying retort out 
of a few of those concerned! 

At the Baleen’s sister institution, 
the old 64 Plympton St. clinic, the 
TAT continues to be a mainstay. 
I have heard about at least two 
Ph.D. theses submitted this spring 
which involved its use, and this 
probably doesn’t begin to enumer- 
ate the research which has been 
going on in and around Harvard. 
In one of them, Bob Ravven has 
described a new test of his own 
construction: the Phrase-Associa- 
tion Interview, and has (among 
other things) systematically com- 
pared the kinds of materials ob- 
tained from it, from a sentence- 
completion test, free association, 
and the TAT. The PAI is a tech- 
nique midway between testing and 
interviewing, in which the subject 
associates continuously to a phrase 
printed on a card, the process being 
guided, focussed and terminated by 
the examiner, who then presents 
another of the series of 50 differ- 
ent cards. 

The other was submitted by 
Henry Weinberg, who is teaching 
at Boston University; its title is An 
Investigation of Unconscious Con- 
flict in Cases of Peptic Ulcer. It is 
a test of Alexander’s formulations 
of the dynamics in “ulcer person- 
alities,” using the TAT, the Four 
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Picture Test, Sentence Completion 
and Rorschach. The method in- 
volved case studies as well as the 
study of quantitative differences 
between groups of 25 ulcer patients 
and 25 hernia cases from a surgi- 
cal service, all in Cushing VA Hos- 
pital. These groups did not differ 
significantly on general background 
variables, but were well distin- 
guished by the projective materials. 
As Hank puts it in his abstract: 

“These differences are clinically 
meaningful and important, being 
in effect previously determined op- 
erational definitions of psycho- 
dynamic concepts. In terms of the 
differences found, the ulcer group 
may be said to have shown a sig- 
nificantly higher incidence of (1) 
unconscious dependence wishes, 
(2) a conscious emphasis upon in- 
dependence and achievement, (3) 
repressed hostility. 

“All of the specific findings were 
essentially consistent with an hy 
thetical concretization of the ulcer 
personality that had been logically 
derived from Alexander’s schematic 
analysis and in terms of which the 
data were analyzed. 

“The following are selected ex- 
amples of the findings and the spe- 
cific operations involved: 


A. Basic Underlying Dependency 
Strivings 
The ulcer group gave more pro- 
jective material involving be- 
ing alone, separation from loved 
ones, and nostalgia. 

B. Conscious Denial of Depend- 
ency Strivings 
The ulcer group showed more 
emphasis on success, perfection- 
ism and unconscious denial of 
passivity. 

C. Repressed Hostility 
The ulcer group gave more ma- 

terial involving aggressive-tak- 

ing, oral aggression and the 
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perception that the expression 

of aggression leads to being 

alone. 
*. . . Strong hostile impulses were 
found to be fused with the de- 
pendency wishes. The source of the 
guilt associated with these depend- 
ent longings was found to lie in 
oedipal conflicts. 

“The dependence-independence 
conflict, with its associated re- 
pressed hostility, resulted in an in- 
hibited emotional spontaneity man- 
ifested in interpersonal relations. 

“Individual differences were 
found in the strength of the con- 
flict, the centrality of the hostility 
problem, and the means for han- 
dling it consistent with the total 
personality. Manifestations of in- 
dividual differences increased as 
we went from the deeper to more 
differentiated levels of the person- 
ality. 

“The logical ‘next step’ of re- 
search in this area involves the 
concept of specificity, the corner- 
stone of Alexander’s theoretical po- 
sition. The present study can be 
considered only as a necessary first 
step, determining the presence or 
absence of the dependency conflict 
in cases of peptic ulcer. The spe- 
cificity theory will now stand or 
fall on whether or not this conflict 
is unique to individuals with pep- 
tic ulcer. Our research plans at this 
point involve the study of groups 
with other psychosomatic diagnoses 
as well as a more diverse group of 
neurotics.” 


A Couple of Unpublished Mas- 
ters Theses: Roberta Kiefer’s 
M.Ed. thesis, which I almost prom- 
ised was going to be available on 
microfilm through the American 
Documentation Institute, isn’t; in- 
stead, the author is readying it for 
publication. For anyone who is 
eager to get normative data on a 
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female population, however, it is 
obtainable by interlibrary loan 
from the University of Alberta, Ed- 
monton, Alberta, Canada. 


The full title is: The Thematic 
Apperception Test Pictures: A 
Study of Common Stories as Told 
by Normal, Adult Females. The 
author did a painstakingly careful 
job in screening out maladjusted 
subjects and in collecting the 75 
protocols from normal girls and 
young women between the ages of 
14 and 35, which form the basis 
for this normative study. All 20 
cards intended for women in the 
published (1943) set were used. 
Results are presented separately 
for each card in terms of reaction 
times, total time and length; and 
the structure and content of the 
stories are analyzed in terms of 
categories devised by the author. It 
is regrettable that the last fact pre- 
vents the results from being fully 
comparable with those of other 
studies, but much new ground has 
been broken in a too-long neglect- 
ed field: the responses of women to 
the TAT. 


Miss Kiefer writes that 
doesn’t entirely 


she 


concur in your criticism of the 
categories devised [but] it is not 
damning criticism and may serve 
to stimulate interest! I feel that 
one of the most important jobs 
is the devising of suitable cate- 
gories and since I had not, in 
the review of the literature, 
found any which fully satisfied 
me I set about devising my own, 
with much hard labour to be 
sure. I have also set up a more 
complete subjective and func- 
tional scheme which would be 
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more useful in interpretive work 
which I hope to develop later 
but which I discarded as being 
too complex for this already very 
complicated work.” 


Finally, word comes from Mesa 
Verde National Park, Colorado, 
that a ranger-archeologist there is 
also a TAT man. Donald P. 
Jewell has a Master’s thesis behind 
him to prove it; he writes: 

“My study was a modification of 
the TAT for the Navaho Indians. 
I call the thing, A Navaho Apper- 
ception Test as a Psychocultural 
Approach. My endeavor was to 
carry on from Henry's TAT study 
of Navaho children. I devised my 
test plates for adults, and, feeling 
that Thompson has shown the need 
for some degree of physical like- 
ness in the plates, I employed pho- 
tographers and realistic drawings. 

“So far I don’t have enough 
protocols to show anything very 
conclusively, but I do seem to be 
getting much less purely descrip- 
tive stories than have Henry and 
Caudill in their Indian studies. 
Henry, you may recall, employed 
line drawings, and Caudill used 
the regular TAT in his study of 
Ojibwa Indian children. 

“My present employment as a 
Park ranger is in an area close to 
both Navaho and Ute Indians. I 
hope to be able to obtain some 
more NAT records, working more 
leisurely and aiming for better 
rapport; and, after that is done, to 
start work on a Ute Apperception 
Test (UAT!) .” 

So the NAT and UAT are join- 
ing the CAT, VAT and the rest of 
them. Soon we'll be to the ZAT, 
and there I hope the new variants 
will stop, because zat’s enough. 





ANNOUNCEMENTS 


Twelfth Annual Meeting of 


The Society for Projective Techniques and Rorschach Institute 


10:00-12:10 


8:50-11:50 


8:50-10:50 


11:00- 1:00 


2:00- 3:30 


6:30- 8:30 


Hore. SHERMAN, CHICAGO, ILLINOoIs, 1951 
PROGRAM SUMMARY 


SuNDAY, SEPTEMBER 2 


Round-table: Theoretical and Practical Aspects of the H-T-P 
Technique. 

Joun N. Buck, Chairman. (Co-sponsored with APA 
Division 12.) 

Louis XVI Room 


TUESDAY, SEPTEMBER 4 


Executive Committee Meeting 
Club Room 7 


WEDNESDAY, SEPTEMBER 5 


Session of Contributed Papers: Research Studies in Projective 
Techniques. 

T. W. Ricuarps, Chairman 

Ballroom 

Business Meeting. 

Ballroom 

Symposium: The Rating of Unused Ego Strength with the 
Rorschach Method. 

Bruno Ktioprer. Chairman. (Co-sponsored with APA 
Division 12.) 

Ballroom 

Symposium: Perceptual Structure in Pathology and Develop- 
ment. 

FREDERICK Wyatt, Chairman 

Ballroom 

Dinner and Address. 

PAuLINE G. VoruHaus, Vice-President 


PROGRAM COMMITTEE 
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PROGRAM 


SUNDAY, SEPTEMBER 2 
10:00 - 12:10, Louis XVI Room 


Round-Table: Theoretical and Practical Aspects of the H-T-P Technique 
(Co-sponsored with APA Division 12) 
Joun N. Buck, Chairman 
Lynchburg State Colony, Virginia 


. ALLEN FRANKLE, Des Moines Child Guidance Center 
A brief summary of experimental results comparing H-T-P draw- 
ings with other criterion data for normals. 

. Isaac JOLLEs, State Department of Public Instruction, Springfield, Ill. 
Use of the H-T-P with school children. 

. SELMA LANDISBERG, Lenox-Hill Hospital, New York 
Discussion of the relationship of the Rorschach to the H-T-P. 

. H. Micuat-Smiru, Diagnostic Center, Menlo Park, N. J. 
The identification of organicity by use of the H-T-P. 

. CLELLEN L. Morean, V. A. Mental Hygiene Clinic, Philadelphia 
Problems in the utilization of the H-T-P in a mental hygiene clinic. 

- Ottve Morcan, Jefferson Medical College, Philadelphia 


Use of the H-T-P in evaluating the personalities of mother and 
child. 


. HELMER MyKLesust, Northwestern University 
Use of the H-T-P with hearing-impaired children. 

. ARTHUR WeElpER, School of Medicine, University of Louisville 
Changes observed on the H-T-P following intravenous histamine- 
nicotinic acid therapy. 

(Slides) 


TUESDAY, SEPTEMBER 4 
8:50- 11:50, Club Room 7 


Executive Committee Meeting 


WEDNESDAY, SEPTEMBER 5 
8:50- 10:50, Ballroom 


Session of Contributed Papers: Research Studies in Projective Techniques 
T. W. Ricuarps, Northwestern University, Chairman 


8:50 Evaluating Adjustment in terms of the Rorschach record: Reliability 
of different test-interpreters. 


MARGUERITE R. Hertz, Western Reserve University 


Problem: In a previous study, for the “qualified patterns” de- 
Rorschach records of neurotic and veloped by Hertz, to determine 
psychotic patients and unselected their respective effectiveness in 
adults were analyzed for the Da- evaluating adjustment. Qualified 
vidson “signs of adjustment” and patterns were explicitly described. 
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They consist of combinations of 
Rorschach factors based on norma- 
tive data and evaluated qualitative- 
ly within the configuration of the 
individual record. They include 
positive patterns which point to 
adjustment and negative patterns 
whose presence preclude adjust- 
ment. It was demonstrated that the 
Qualified patterns were more ef- 
fective in revealing adjustment. 

The present study is designed to 
determine the reliability of other 
test-interpreters in the use of the 
qualified patterns. 

Subjects used and Procedure: 
Ten records selected at random 
from the Rorschach files were sub- 
mitted to ten graduate students 
taking the first year course in the 
Rorschach Method, ten students in 
training who had from two to 
three years of experience with the 
method, and ten experienced pro- 
fessional workers. Records were 
scored and evaluated for adjust- 
ment by the thirty judges on the 
basis of the qualified patterns. 

Results indicate that most of 
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the qualified patterns are identi- 
fied readily by trained Rorschach 
examiners who show a high degree 
of agreement in their evaluations 
of adjustment. Qualified patterns 
are identified with less accuracy by 
students in training and with least 
accuracy by students who have had 
the least experience. 


Conclusion is offered that 


1) adjustment may be evaluat- 
ed from the Rorschach record with 
a high degree of accuracy by expe- 
rienced examiners, 

2) adjustment based on _ the 
qualitative as well as the norma- 
tive features is less accurately eval- 
uated by inexperienced students. 

3) while interpretations based 
on the more subtle aspects of the 
record depend upon the experience 
and acumen of the interpreter, the 
qualitative factors may be made 
explicit, and 

4) the qualitative-quantitative 
patterns in the Rorschach can at- 
tain a practical degree of objectiv- 
ity. 


9:10 Rorschach Test-Retest as Gauge of Progress in Psychotherapy. 
Maurice H. Krout, JOHANNA KrouT, AND THEODORE J. DULIN, 
M.D., Chicago Psychological Institute 


Problem: The objective of this 
study was to determine to what ex- 
tent Rorschach findings can help 
the therapist discover a) degree of 
change in S’s personality due to 
therapy b) depth of change in S’s 
personality due to therapy and c) 
differences in results achieved by 
analytic and non-analytic tech- 
niques. 

Subjects and Procedure: 37 pa- 
tients were tested prior to the first 
therapeutic session, and re-tested 
after a period indicated by the 
therapist (1, 2, or 3 years follow- 
ing analysis; after varied intervals, 


in non-analytic cases), by the 
same tester, under comparable con- 
ditions. 19 of the 37 cases were 
treated by an analyst, 11 by a non- 
directivist, and 7—though in need 
of therapy—received none. 
Findings: Qualitative and quan- 
titative material on Rorschach in- 
dicates that no absolute shifts in 
one direction or another occurred 
in any case. Results consequently 
had to be grouped under three 
captions: No change, Positive 
trend, Negative trend. Blind an- 
alyses of test findings possessed 
high validity in terms of thera- 
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pists’ experience with Ss. Changes 
in analytic cases proved more ex- 
tensive as well as more profound 
than did those in non-analytic or 
untreated cases. Least change was 
found in untreated cases, except 
where crucial life-experiences were 
reported. 

Conclusions: 1. Rorschach test 
possesses high validity as gauge of 
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therapeutic progress. 2. Total eval- 
uation of personality change must 
take cognizance of lack of change 
or change in either direction. 3. 
Though change in structure and 
dynamics appears more thorough- 
going in analytic cases, time vari- 
able and level of adjustment pre- 
vent true comparison of analytic 
and nondirective techniques. 


9:30 The Rorschach Human Movement Response in Paranoid 


Schizophrenia. 


MarGARET MERCER AND A. O. Hecker, M.D., V. A. Hospital, 


Coatesville, Pa. 


Problem: To investigate the 
amount and type of human move- 
ment responses in the Rorschach in 
relation to the level and pattern of 
intellectual functioning, the type 
of delusional thinking manifested, 
and subsequent discharge or ex- 
tended trial visit from the hospital. 

Subjects:. 144 hospitalized psy- 
chotic patients diagnosed as para- 
noid schizophrenic. 

Procedure: The distribution of 
1Q’s earned on the Wechsler-Belle- 
vue Scale by the paranoid schizo- 
phrenics was compared with the 
normally expected distribution. 
The sub-test scores earned by the 
patients were studied in relation 
to the data given by Rapaport for 
the Kansas State Patrol as to aver- 
age scores, variability, and degree 
of scatter. Human movement scores 
were studied in relation to IQ, 
scatter, type of delusions, and sub- 
sequent discharge or extended trial 
visit from the hospital. 

Conclusions: 

1. The patients are a group 


whose intellectual capacity was 
better originally than that expect- 
ed from an average sampling of 
144 people from the general popu- 
lation. 

2. The averages of the patient’s 
Wechsler-Bellevue sub-test scores 
are lower and the variability great- 
er than those of a comparable 
group of normal subjects. 

3. Greatest deviations from the 
normals and from their own opti- 
mum functioning are shown in 
comprehension, similarities, digit 
span, and digit-symbol sub-tests. 

4. Patients giving 4 or more M 
responses differ from the total 
group studied in relation to level 
and pattern of intellectual func- 
tioning and subsequent discharge 
or extended trial visit from the hos- 
pital. 

5. There is some indication that 
these patients’ delusional thinking 
is less diffuse than that of the oth- 
ers, but results are not conclusive. 

Slides 


9:50 The Human Figure Drawings of Involutional Psychiatric Patients. 
Mivprep A. ZapEK, Kings County Hospital, Brooklyn 


Problem: 
a) To ascertain for descriptive 
and normative purposes, the 


graphic items and patterns which 
characterize the human figure 
drawings of involutional patients 
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requiring psychiatric hospitaliza- 
tion. 

b) To explore the projective, 
expressive and psychological im- 
plications of graphic items and 
patterns characteristic of involu- 
tional drawings. 

c) To compare male and female 
involutional patients with respect 
to graphic features and their psy- 
chological implications. 

Subjects used: 50 male and 50 
female psychiatric in-patients be- 
tween the ages of 40 and 60. 

Procedure: a) Human Figure 
Drawings produced by these pa- 
tients, under standardized condi- 
tions, are analyzed with respect to 
graphic items and patterns select- 
ed for their presumptive relevance 
to the psychological problems of 
involution. 

b) A composite picture of per- 
sonality projection accompanying 
involutional breakdown is drawn 
on the basis of the graphic pat- 
terns. 

c) Male and female patients are 


10:10 
Pictures. 
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compared with respect to the 
graphic and personality patterns 
characteristic of each group. Em- 
phasis is on those aspects of the 
drawings which point to differen- 
tial etiology. 

Results: As contrasted with bet- 
ter developed and more vigorous 
productions of younger groups 
who are functioning in the envi- 
ronment, we find graphic expres- 
sions of extremely restrictive, often 
childish people, who have only re- 
luctantly accepted adult and sex 
roles. Socialized defenses are weak, 
energy is lacking, and control fea- 
tures are outstandingly superficial 
and strained. Active conflict, in- 
volving evidence of efforts to work 
out their problems, is much less 
manifest. Rather there appears 
agitation with some groups, and 
constriction with others. All 
graphic features referring to flu- 
ency of social contact, security of 
footing and productive features 
are conspicuously absent. 


An Analysis of Patient-Examiner Interaction with the Szondi 


I. W. ScHerer, J. F. Winne, H. A. Pace anp H. Lipton, 
V. A. Hospital, Northampton, Mass. 


Problem: This experiment at- 
tempts to answer questions con- 
cerning (a) the nature of changes 
in projective test results obtained 
under conditions of individual and 
group administration, (b) day-to- 
day variation, (c) characteristics 
of examiners which influence pa- 
tients’ test protocols, and (d) is- 
sues of validity of the Szondi. 

Subjects: Two groups of patient- 
subjects, each composed of five 
male paranoid schizophrenics and 
two groups of examiner-subjects, 
each composed of five clinical psy- 
chologists. 


Procedure: Each patient-subject 
in each group was tested by a dif- 
ferent examiner on five successive 
days. One group of patient-subjects 
was tested for five days in a group 
situation and was asked to describe 
each Szondi photograph by match- 
ing it with one of eight phrases 
relevant to the dynamics of the 
pathological groups portrayed. 
Each examiner-subject self-admin- 
istered the Szondi immediately fol- 
lowing the administration of the 
test to a patient-subject. Answers 
to the experimental hypotheses 
were obtained through analyses of 
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variance, ¢ tests, examination of 
the examiner-subjects’ Szondi pro- 
tocols, and analyses of the most 
frequently chosen and consistently 
described Szondi photographs. 
Results and Conclusions: Pa- 
tient-subjects tend to show signifi- 
cantly more paranoid projection 
(p+) in the group than in the 
individual relationship. Certain 
salient features of individual ex- 
aminer’s unique personality influ- 
ence patients’ choices of cards. 
There seems to be no significant 
day-to-day variation in either pa- 
tient-subjects or examiner-subjects. 
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Examination of frequently chosen 
cards indicates that some photo- 
graphs are uniquely chosen by pa- 
tients and examiners, while other 
choices are common to both groups. 
Selections unique to patients have 
an opposite valence from choices 
of a normal population. The Szon- 
di appears to be a valid instrument 
for studying paranoid _ schizo- 
phrenic dynamics both because of 
statistical homogeneity of basic 
factors (p—, d—) and in terms of 
the relationship between the overt 
descriptions and covert implica- 
tions of certain popular choices. 


10:30 Sex Differences in Socio-psychological Patterns Among 
Rheumatoid Arthritis Patients: Preliminary Report. 
PEARL BuTLER DIANA, JAMES T. McLAuGHLIN, M.D., RALPH N. 
ZABARENKO, M.D., AND BEATTA QUINN, Staunton Clinic, Univer- 
sity of Pittsburgh Medical School 


Problem: In the reported studies 
of rheumatoid arthritis patients, no 
account has been taken of sex in 
differentiating personality patterns. 
While undertaking a study of 
ACTH effects (reported at 1951 
meeting of American Psychoso- 
matic Society), the investigators 
discovered personality variations 
which may have considerable im- 
portance for further research. 

Subjects Used: 12 men and 9 
women carefully diagnosed by in- 
ternists as having rheumatoid 
arthritis but selected at random to 
receive ACTH. 

Procedure: The data under con- 
sideration are from the pre-treat- 
ment clinical appraisal, consisting 
of psychiatric and social service in- 
terviews and a battery of tests: 
Wechsler-Bellevue Form I, Ror- 
schach, Thematic Apperception 
Test, Picture-Frustration, and Min- 
nesota Rate of Manipulation 


(Placing) . 
Results: The men and women 





had similar ages and intelligence 
ratings. 11 men and 8 women were 
married. During the study, they 
were living at home. Appraisal 
showed that both the men and 
women were essentially dependent 
and hostile, and they were relative- 
ly unable to express feeling di- 
rectly. The men were astonishingly 
alike in their patterns, while the 
women displayed considerable vari- 
ation, 

The men showed no academic 
or vocational ambition, were pas- 
sively effeminate, wished for a de- 
pendent relationship upon a father 
figure, had intense problems cen- 
tering around Mother, saw any 
aggression as evoking punishment, 
and denied the existence of envi- 
ronmental pressures insofar as pos- 
sible. Tense withdrawal was the 
common mechanism for dealing 
with difficult situations. 

The women were academically 
ambitious but vocationally apa- 
thetic, were very dominating, and 
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were in most respects far more 
masculine than the men. They fre- 
quently used solicitude or humor 
as a mask for hostility. Although 
limited in expression, they were 
better able to exhibit controlled 
emotion than the men, and they 
showed much less constriction in 
their test patterns. In comparison 
with the men, their individuality 
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was striking. 

Attempting to explain the dif- 
ferences between the men and 
women suggests hypotheses which 
emphasize the need for the team 
approach of study, incorporating 
the social dynamic equilibrium, 
the patients’ pattern of behavior, 
and the underlying complexes. 

Slides. 


11:00 - 1:00, Ballroom 
BUSINESS MEETING 


2:00 - 3:30, Ballroom 


Symposium: The Rating of Unused Ego Strength with the Rorschach Method 
(Co-sponsored with APA Division 12) 
Bruno Kioprer, Chairman 
University of California at Los Angeles 


1. Bruno KLopPFER : 
Introduction: The development of a prognostic rating scale. 


The increasing use of projective 
techniques in mental hygiene clin- 
ics and similar treatment centers 
shifted the main emphasis and 
findings from clinical diagnosis to 
therapeutic prognosis as an essen- 
tial contribution to treatment 
planning (selection of the most 
promising patients, of the most 


adequate form of therapy, and of . 


the most fitting therapists) . 
Parallel to this shift of emphasis 
we find that the development from 
attempts to rate existing adjust- 
ment (Helen H. Davidson) to at- 
tempts to predict the outcome of 
existing adjustment within a given 
situation (Ruth Munroe) lead fi- 
nally to an attempt to rate the 
possible responsiveness to psycho- 


therapy. (A “Prognostic Rorschach 
Rating Scale” by the author is ap- 
pended at the end of this pro- 
gram.) 

The term “Unused Ego Strength” 
refers to potential adjustment ca- 
pacities not yet observable in the 
individual’s overt behavior which 
might be mobilized through psy- 
chotherapy. 

The Prognostic Rating Scale 
uses those areas of Rorschach in- 
terpretation which have been tra- 
ditionally utilized by most Ror- 
schach workers in an integrated 
personality description but have 
not yet been submitted to a sys- 
tematic compilation and relative 
quantification. 


2. F. J. KirKNER AND WAYNE WisHaM, V. A. Hospital, Long Beach, Cal. 
A preliminary report on the predictability of the Rorschach prognostic 


rating scale. 
Problem: Can the treatability of 


neuropsychiatric cases be predicted 
by indicators in a Rorschach pro- 


tocol or are there relationships be- 
tween Rorschach patterns and re- 
sponse to psychotherapy? 
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Subjects Used: A random sample 
of twenty psychotherapy cases 
taken from the closed psychother- 
apy files. 

Procedure: Using the prepared 
Manual for the Rorschach Prog- 
nostic Rating Scale (Indicators of 
Treatment Potential) the Ror- 
schach protocols of these twenty 
patients were rated and each given 
a weighted score. The closure notes 
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of the therapist of each case were 
used to show two categories, “Im- 
proved” and “Unimproved” for 
the twenty cases. A_ tetrachoric 
correlation was obtained. 

Results: A correlation between 
the weighted scores on the Prog- 
nostic Rating Scale and the re- 
ports of the therapists was .60 with 
a one percent level of confidence. 


3. JosEPH SHEEHAN AND MARVIN SPIEGELMAN, UCLA 
Application of the scale to a group of stutterers. 


The Rorschachs of a group of 30 
stutterers tested at the beginning 
and at the end of therapy were 
rated according to Klopfer’s prog- 
nostic scale. Ratings compared in- 
clude those who dropped out and 


4. Harvey Minpess, UCLA 


did not, those who improved 
most and improved least, and 
those who increased or decreased 
in unused adjustment capacities 
during therapy. 


Application of the scale to a group of psychiatric patients. 


One hundred patients of the 
Meyers (neuropsychiatric) Clinic 
were used; all were adults, rang- 
ing in age from 25 to 50 years. 
There was one distinguishing vari- 
able which it was thought might 
affect the outcome of therapy: 
that is, about half the group came 
to therapy because of a felt need, 
while the others were morals of- 
fenders who had been advised by 
the court to register for psychiatric 
treatment. 

Four therapists were used, three 


5. Grorce F. Seacat, UCLA 


psychiatrists-in-training and one 
clinical psychologist. 

The Rorschach test was admin- 
istered at the start of therapy; 
treatment was subsequently car- 
ried on for six months or more. At 
the end of ‘this time the psycho- 
therapists rated their patients’ im- 
provement; this was compared 
with the expected improvement 
deduced from applying the Prog- 
nostic Rating Scale to their Ror- 
schachs. Statistical correlations 
were computed. 


Factors related to duration of psychotherapy. 


Klopfer’s Rorschach Prognostic 
Rating Scale was applied to two 
groups each of 50 veterans from 
the Los Angeles Veterans Admin- 
istration Mental Hygiene Clinic. 
Group A stayed in therapy for an 


average of four sessions, none more 
than nine, and then discontinued 
therapy by their own choice. Group 
B stayed in therapy an average of 
75 sessions, none less than 50. 


6. FANNy MontTatto, UCLA—Discussant 
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4:00-6:00, Ballroom 


Symposium: Perceptual Structure in Pathology and Development: 
A report of four related studies. 
FREDERICK Wyatt, Chairman, Cushing V. A. Hospital and Clark Univ. 


1. FREDERICK WYATT 


Scope and framework of research project. 


In an attempt to investigate re- 
gression in perception, the Ror- 
schach test was used in order to 
reveal the structural aspects of per- 
ceptual functioning. To obtain a 
common conceptual framework 
within which to evaluate diverse 
groups, the schema of differentia- 
tion and hierarchic integration, as 
developed by Werner for genetic 
psychology, was utilized. Thus, 
certain Rorschach test scores were 
refined, re-defined, or newly de- 
signed and then explicitly linked 
to various aspects of the theoreti- 
cal framework mentioned before. 
These methodological considera- 
tions, with some modifications and 
additions, were then found fruit- 
ful for further studies. Their aim 
was to investigate the perceptual 
functioning of certain psycho- 
pathological groups by means of 
an experimental and genetic ap- 


proach focussed again upon the 
concept of differentiation and 
hierarchic integration. 

The subjects were 30 normal 
adults, 30 hebephrenic and cata- 
tonic schizophrenics, 30 paranoid 
schizophrenics, 30 adults with cor- 
tical brain damage, and approxi- 
mately 20 children at each year 
level from 3 to 11 (total number 
160), all of whom were male, 
white, American-born, with IQ 
from 85 to 120: All adult subjects 
were between the ages of 20 to 40. 
In all groups the statistical evalu- 
ation of inter-group score compari- 
sons was performed by means of 
the Chi-square test, with the con- 
stant “cutting point” of the score 
closest to the median of the com- 
bined distribution, derived from 
lumping the score distributions of 
any two groups compared. 


2. Howarp FRIEDMAN, Cushing V. A. Hospital and Clark University. 
Perceptual structure in hebephrenic and catatonic schizophrenics. 


The results of this study suggest 
that hebephrenic and catatonic 
schizophrenics regress in the struc- 
tural aspects of their perception so 
that their functioning is, like that 
of 3 to 5 year old children, pre- 
dominantly of a global diffuse, 
syncretic, rigid, and labile nature, 


marked by a relative lack of differ- 
entiation and hierarchic integra- 
tion. However, vestiges of higher 
level functioning remain so that 
the functioning of the psychotic 
individual cannot really be identi- 
fied with that of the child. 


3. Larry HEMMENDINGER, Cushing V. A. Hospital and Clark University 
Perceptual structure in boys at age levels from 3 to 11 years old. 


The results of this study, more 


summarized as follows: not only 


essentially genetic in scope, can be_ do the older children differ mark- 
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edly from the younger ones in 
terms of perceptual functioning, 
but it has been possible to deline- 
ate 5 developmental groups. The 
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perceptual characteristics of these 
5 groups are described, and related 
to a theory of development. 


4. Epwarp SIEGEL, Cushing V. A. Hospital and Clark University. 
Perceptual structure in paranoid schizophrenics. 


The results of this study indicate 
that the perceptual activity of the 
paranoid schizophrenic, in _ its 
structural aspects, is most similar 
to that of groups of children be- 
tween 6 and 10 years of age, al- 
though retaining characteristics of 
a once-achieved higher genetic 


level. Basically, paranoid schizo- 
phrenic perception takes an inter- 
mediate position closer to that of 
the normal adult than that of the 
hebephrenic or catatonic schizo- 
phrenic, and encompassing a wider 
range of variation. 


5. CESAREO PENA, Cushing V. A. Hospital and Boston University. 
Perceptual structure in adults with cortical damage. 


In this study, adults with corti- 
cal damage, like hebephrenic and 
catatonic schizophrenics, show a 
relative decrease of genetically ad- 
vanced perceptual characteristics 
when compared with normal 
adults, and often may be placed 
between the schizophrenic and the 
normal. Although these two groups 
of patients are alike in some gross 


aspects of perception, the differ- 
ences between the schizophrenics 
and the cortically damaged adults 
point in the direction of qualita- 
tively immature perceptual char- 
acteristics in the case of the schizo- 
phrenics, and toward qualitatively 
more mature functioning in the 
case of the cortically damaged. 


6:30 - 8:30, Louis XVI Room 
DINNER AND ADDRESS 
PAULINE G. VorHAus, VA Mental Hygiene Clinic, New York, Vice- 


President. 


Use of the Rorschach for Preventive Mental Hygiene. 


Please secure reservations for Dinner at APA Desk, when registering at 


Hotel Sherman Headquarters. 
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The following is a copy of the prognostic rating scale: 
RORSCHACH PROGNOSTIC RATING SCALE 
by 
BruNo Kioprer, UCLA; FRANK J. KIRKNER, WAYNE WISHAM, GERTRUDE 
BakER, Clinical Psychology Section, V. A. Hospital, Long Beach, Calif. 


INTRODUCTION 


This rating scale is a preliminary 
attempt to use the Rorschach to 
predict a patient’s response to psy- 
chotherapy. All responses and 
specifications, occurring in the per- 
formance proper and the inquiry, 
are treated alike. (Thus, both main 
and additional responses are in- 
cluded in the ratings.) 

The rating scale described in the 
following pages is an attempt to 
measure the adjustment potential 
of the individual on the basis of 
the responses he makes to the Ror- 
schach cards. It is based upon the 
manner in which the patient uses 
shading, color, and movement, as 
well as the accuracy and definite- 
ness with which he sees his con- 
cepts. At the end of the scale is an 
interpretation of the meaning of 
the scores obtainable, given in 
terms of groups, from the poorest 
risk in psychotherapy to the best. 


The various sections of the rat- . 


ing scale may make it possible to 
differentiate the concept of ego- 
strength in its most important com- 
ponents: reality testing, emotional 
integration, self-realization, and 
mastery of reality situations. These 
components may in turn be related 
to particular areas of adjustment. 
No attempt has been made yet to 
relate the theoretical ego-strength 


1 Reviewed in the Veterans Administra- 
tion and published with the approval 
of the Chief Medical Director. The 
statements and conclusions published by 
the authors are the result of their own 
study and do not necessarily reflect the 
opinion or policy of the Veterans Ad- 
ministration. 


components individually to the sep- 
arate sections of the rating scale. 
The experimental use of this prog- 
nostic rating scale during the last 
two years has been merely an at- 
tempt to compare the total prog- 
nostic rating of patients with their 
total responsiveness to psychother- 
apy. 
The weighting assigned to each 
response was empirically deter- 
mined on the basis of clinical judg- 
ment and has been frequently re- 
vised. Research is under way at 
this time to determine by a multi- 
ple regression coefficient technique 
the more precise weighting which 
will be required for greater accu- 
racy in predicting the response to 
psychotherapy. 

Ordinarily when we speak of a 
patient’s “promise” in psychother- 
apy, we are concerned with the 
amount of ego-strength, which, 
though not immediately available 
to the patient, may become avail- 
able or mobilized through psycho- 
therapy. In this context “unused 
ego-strength” simply refers to the 
developmental or adjustment po- 
tential of a person. 

At this point we have no means 
yet to rate or estimate only the 
unused ego-strength by itself. What 
we hope to rate by means of the 
prognostic rating scale is the com- 
bined total of a. the adjustment 
level or available ego-strength 
(which usually corresponds closely 
to the nosological category similar 
to the basic Rorschach score of the 
Buhler’s) , and b. the unused por- 
tion of the developmental and ad- 
justment potential. Therefore, in 
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utilizing this criterion for the selec- 
tion of patients for therapy it is 
also necessary to consider the type 
of disorder the patient manifests. 

Usually, psychotic patients or 
those with severe character disor- 
ders will have the lowest rating; 
conversely neurotic patients will be 
found in the upper ratings. Gener- 
ally, then, the treatment potential 
does not differ greatly from the 
clinical picture. However, an im- 
portant point is that there is a 
minority of patients who do have 
more unused ego-strength than 
their nosological category would in 
itself suggest. We have all encoun- 
tered patients who show a favor- 
able discrepancy between the diag- 
nostic “label” attached to them and 
their ability to profit by psycho- 
therapy. These are the patients 
who will show the greatest relative 
improvement in therapy. The diffi- 
culty, of course, has been in iden- 
tifying such patients. 

With those patients who show a 
gratifying recovery in psychother- 
apy, a repeat Rorschach may yield 
a total rating higher than the orig- 
inal one. This is because the actual 
ego-strength has been augmented. 
But the original discrepancy be- 
tween the clinical picture and ego- 
strength will have diminished. The 
inference made here is that unused 
ego-strength is not a fixed quantity, 
but that successful psychotherapy 
adds to the adjustment potential. 

This rating scale is offered to our 
professional colleagues for experi- 
mental use, with the hope that it 
will prove useful in stimulating 
further research on the problem of 
selection of therapy patients. 


A. HuMAN MOVEMENT RESPONSES 


Each M response is rated according to 
the three criteria below and then the 
average of these three ratings is assigned 
to that response. 
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Criteria Rating 
1) Amount of movement in space, de- 
scribed or implied 

a) Increasing living space. 

(dancing, running, talking to- 
gether, pointing) 

by Decreasing living space 
(bowing, kneeling, crying, crouch- 
ing, and all Hd responses) 

c) Merely alive (sleeping, 
down, sitting, balancing) 

2) Freedom in seeing movement 

a) Spontaneously sees action 

b) Uses intermediary means of rep- 
resenting movement 
(picture of someone walking) 

c) Reluctantly given in inquiry or 
follows only from the logic of the 
situation 

$) Cultural distance 

a) Real people of immediate cul- 
tural milieu 

b) Culturally distant real people; 
culturally popular fantasy figures; 
and figures whose clothing or 
equipment. practically conceals 
their human form Vy 
(Ubangis, Mickey Mouse, Super- 
man, diver in diving suit) 

c) Unusual fantasy figures or cul- 


turally and/or historically ex- 
tremely distant 
(Neanderthal men) 


lying 














The average ratings of all the M re- 
sponses are added algebraically, count- 
ing each M— response as —1. The result- 
ing raw score is converted into a weighted 
score by this table: 


Weighted 
M raw score 
5 to 10.9 3 
$3 to 4.9 or 11 to 15.9.0... 2 
1 to 2.9 or 16 to 20.00.0000... 1 
Less than 1 or more than 20.0........ 0 
Less than 0 (any minus score)....—1 





B. ANIMAL MOVEMENT RESPONSES 


Each FM response is rated according to 
the three criteria below and then the 
average of these three ratings is assigned 
to that response. 
Criteria Rating 
1) Amount of movement in space 

a) Increasing living space 
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(running, jumping, growling at 
each other) 

b) Decreasing living space.................\% 
(crouching, stooping, bending 
over) 

c) Merely alive 
(sleeping, lying down, sitting, 
standing) 





2) Freedom in seeing movement 

a) Spontaneously sees action............ ay 

b) Uses intermediary means of rep- 
resenting movement 
(picture of an animal flying or 
climbing, totem animal) 

c) Reluctantly given in inquiry or 
follows only from the logic of 
the situation 0 


3) Cultural distance 

a) Existing animals common to the 
culture 1 
(dog, bear, cat, crab, elephant, 
lion, spider, cat, monkey) 

b) Existing rare animals, common 
extinct animals or culturally 
popular fantasy animals. 

(octopus, dinosaur, Mickey Mouse) 

c) Unusual fantasy or culturally ex- 
tremely distant animals................ 0 
(Pegasus, Push-me-pull-me, 
Cerberus, amoeba) 

The average ratings of all the FM re- 
sponses are added algebraically, counting 
each FM— response as —1. The resulting 
score is converted into a weighted score 
by this table: 








Weighted 
score 
2 or more 1 
1 to 1.9; or if raw score FM is 
twice raw score M or more........ 0 
0 to 09 —l 
Less than 0 (any minus score)....—2 


FM raw score 








C. INANIMATE MOVEMENT 
RESPONSES 
Each m response is rated according to 
one of the criteria below. 
Criteria 
1) Natural and mechanical forces 
@) Counter-gravity  .........escceccesceee I 
(explosion, rocket, mechanical 
motion, geyser, volcano) 
b) Due to gravity v4 
(falling, rock poised precariously) 


Rating 
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2) Abstract forces 

a) Expressions projected onto inani- 
mate objects 1 
(pumpkin with devilish expres- 
sion) 

b) Repulsion or attraction 
(This keeps two people apart or 
brings them together; this is the 
center from which all power 
emanates) 

c) Dissipation 0 
(Card VIII, lower D, melting ice 
cream; Card IX, deteriorating 
mess) 

The ratings of all the m responses are 
added algebraically, counting each Fm— 
as —l. The m raw score is then con- 
verted into a weighted score by this 
table: 








Weighted 
m raw score score 
3 to 5.9 2 
I to 29.06 6 to 108....................... 1 
0 to 0.9 or more than 10.0................ 0 
Less than 0 (any minus score) 





D. SHADING RESPONSES 


Each shading item is rated according 
to the weightings below. The individual 
ratings are added algebraically. The total 
thus obtained is multiplied by 3 and 
divided by the total number of shading 
entries. This is done regardless of whe- 
ther these entries are ratings for single 
responses or for characteristics of the 


. total record. This figure is then used as 


the total weighted score for shading re- 
sponses. 
Responses 


Fc (warm, soft, or transparent) 
FK 
Fc denial 
Fc (cold or hard) 
K, KF 
Fc (shading used as color) 
Fk, kf, k 
cf 























FK— 
Fc (diseased organ) 
c 








Characteristics of total record: 
Shading evasion 
Shading insensitivity 
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E. Cotor RESPONSES 


Each color item is rated according to 
the weightings below. The individual rat- 
ings are added algebraically. The total 
thus obtained is multiplied by 3 and 
divided by the total number of color rat- 
ings. This figure is then used as the total 
weighted score for color responses. 
Responses Rating 
FC (color is itmportant, essential and 

meaningful part of the concept).. 1 
CF (explosive or passive) 

C des 

Color denial 

C sym (euphoric) 

Unscorable color remarks expressing 
discomfort 

(Card II: that red doesn’t mean 
anything) 

F <-> C (forced, overeasy bland).. 

F/C, C/F 

C sym (dysphoric) 

Colur in diseased organ 

CF (explosive but given without 
any sign of affect) 

FC— 

CF— 

Cc, Cn 

Color contamination 


























F. Form LEVEL 


Each response is rated for form level 
in the usual manner. Then the average 
form level rating is used as a weighted 
score except for the following modifica- 
tions: 

1) The occurrence of any “weakening” 
specifications anywhere in the record 
(specifications where 0.5 is subtracted 
from the form level rating of any 
response) reduces the weighted form 
level rating for the entire record by 
0.5. 

2) The existence of discrepancies be- 
tween the lowest form level rating for 
any response in a record, provided it 
is a minus score, and the highest form 
level rating for any response in the 
same record of at least 3.0, reduces 
the weighted form level rating for 
the same record by 1.0. 

3) These two may be cumulative in the 
same record. That is, where both oc- 
cur in a record, 1.5 is subtracted from 
the average form level rating. 
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G. FINAL PROGNOsTIC SCORE 


The final prognostic score is the sum 
of the six separate weighted scores de- 
scribed above. Tentatively, these mean- 
ings have been assigned to different 


ranges of prognostic score. 
Range Group 


17 to 13 


Meaning 


I The person is almost 
able to help himself. 
A very promising case 
that just needs a little 
help. 

Not quite as capable 
as the above case to 
work out his problems 
himself but with some 
help is likely to do 
pretty well. 

Better than 50-50 
chances; any treat- 
ment will be of some 
help. 

50-50 chances. 

A difficult case that 
may be helped some- 
what but is generally 
a poor treatment pros- 
pect. 

—7 to—-12 VI A hopeless case. 


REGIONAL REPORTS 


Report of Meetings of the Society 
For Projective Techniques 
Southern California 
Division 

In addition to the two meetings 
previously reported in the March, 
1950, issue of the Journal of Pro- 
jective Techniques, two additional 
meetings were held in the South- 
ern Division. 

Members of the Society met at 
the Westwood House, Westwood 
Village, California, with Dr. Sibylle 
K. Escolona, who reported on the 
research in progress by the clini- 
cal psychology department at Men- 
ninger Foundation, Topeka, Kan. 
Dr. Escolona also described her re- 
search on “differential study of 
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child development.” This was a 
very stimulating presentation which 
was followed by a discussion period. 
In the business meeting that fol- 
lowed, the members decided upon 
some changes for the program of 
the ensuing year: (1) four meet: 
ings be planned for the year, (2) 
three meetings be limited to mem- 
bership of the Society, and one 
meeting be an open meeting, (3) 
meeting places be arranged at 
places to permit the charge of 50c 
fee to defray mailing expenses, 
etc., (4) meetings be arranged to 
permit members to have the oppor- 
tunity to get together socially as 
well as professionally, and (5) 
keep the program flexible and en- 
courage joint meetings with other 
associations. 

On Friday, April 20, 1951, a 
joint meeting was held with the 
Southern California Psychological 
Association at Founders Hall, Uni- 
versity of Southern California. This 
was a symposium on Perception 
and Personality. Participants were 
Dr. Joseph H. Grosslight, Los An- 
geles State College, Dr. Charles M. 
Harsh, Pomona College, and Dr. F. 
Theodore Perkins, Claremont Col- 


lege. Dr. Bertram Forer arranged _ 


the program and presided. 
EvELYN Troup, Pu.D. 
President 


F. J. Kirkner, Pu.D. 
Vice-President 
Program Chairman 


Luncheon Meeting at San Jose 


Dr. George A. Muench of San 
Jose State College, arranged for a 


luncheon meeting of members of ' 


the Society for Projective Tech- 
niques at the Towne House, San 
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Jose, California, Saturday, April 
28, 1951, at the meeting of the 
Western Psychological Association. 

Dr. Robert Harris gave a brief 
report on the activities of the 
Northern Division. Dr. Bruno 
Klopfer expressed the desirability 
of having local groups for the in- 
terchange of ideas and research in 
the projective field. Dr. M. M. 
Meyer discussed the status of the 
Journal and the introduction of 
Monographs. 

The group’s expression was for 
a symposium for the next meeting 
of the WPA at Fresno, California. 
The topic suggested was the 
“Meaning of Symbolism.” 


EveLyn Troup, Pu.D. 
President 


F. J. Kirkner, Pu.D. 
Vice-President 
Program Chairman 


ADOLESCENCE AND SENESCENCE 


The Department of Psychology, 
University of Chicago, announces 
a three-day advanced workshop in 
the use of the Rorschach test in 


adolescence and senescence. The 
selected records will demonstrate 
pressures and conflicts in adoles- 
cents; reactive attitudes of senes- 
cents; the anxieties activated in 
these two personality phases; and 
the ego’s defenses to the respective 
stresses. 

Dr. S. J. Beck will conduct all 
the sessions. The workshop is be- 
ing offered on September 6, 7, 8, 
1951; four hours daily. Fee $35. 
For further information write to 
Chairman, Department of Psy- 
chology, University of Chicago, 
Chicago 37, Illinois. 





